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EDITOR’S PREFACE. 


Thk importanco of personal inspection of eases in tlie 
study of eutiuieoiis diseases is readily recognized. For 
those lacking c]ini(.*al facilities, tljc nearest aj)proach to 
this method is the o]>portiinity of Jiaving at eorninand 
numerous well-executed colored plates; and an additional 
advantage is gained in liaving ])latcs small enough Ibr 
handy reference, and yet S'llliciently large for satisfactory 
rej>rcs(‘nration. Dr. Mracek l)as happily succeeded in 
supplying such atlas-pictures, and the selection of sub- 
jects portrayed is well adapted to the demands of aver- 
age exj)ericnce. ^\'liile a few rare diseases — relatively 
rare at least iiv America — are presented, nearly all are 
pictures of castis of not infrc(jueiit occurrence. 

The Editor has endeavored to follow closely the au- 
thor’s text, and in the translation of a part of the work he 
has had the aid of Dr. K. J. Stout, Instructor in Denna- 
tology in the' Jefferson Medical College. When deemed 
necessary, brit^f parenthetii^al notes have been added. 

Tt is sincerely believed that this volume will be a 
pciaterinl help to the working jdiysician, especially in that 
most difficult branch of the subject — diagnosis. 

Philadelphia, 223 S. Seventeenth 




PREFACE. 


The same motives wliicli guided me in the preparation 
of my “Atlas of Syjdulis” have also influenced me in 
preparing the siihjcet-matter and in the selection of 
plates of the present volume — i. e., the praeti(;al require- 
ments and an apj^ropriate choice of material. Oircum- 
shmees have demanded ceruv* limitations. For instance; 
of the acute exauthemata, only niorlulli and varicella 
could be included, as tlic e intlj^^matous infectious dis- 
eases are not allowed in my wards, but are sent to the 
hospital for infectious diseases. 

I am indebted to the kindness of colleagues for some 
cases: to “Hofrat’" Prof. Albert, Prof, de Amicis 
(Naj)les), “Primararzt^^ ] r. Eiigoii v. Bamberger, 
“ Ih'iinararzl Dr. Rudolf Frank, Prof. Lang, Prof, 
Kaposi, and ‘‘ Primarurzt” Dr. Ludwig Winternitz, 
Plates (>4 and are tak?nfrom Kopp’s Atlas. The 
water-colors and half-toiui drawings have been executed 
by Mr. A. Sehmitson, the artist, in liis well-known and 
exemplary manner. The p' blishcr has reproduced the 
work ill the most careful manner. 

The chapters on general therapeutics and treatment 
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•of individual skin-diseases are ffom the pen of Dr. 
Siegfried Grosz, my assistant for many years. 

I hike this opportunity to acknowledge my thanks 
to all these gentlemen who have kindly aided me in 
my work. Jt is sincerely my wish that this book may 
meet with a kind reception and render practical assistance 
to those who consult its pages. 

m MRACEK. , 

A^ienna, November, 1898. 
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DISEASES OF THE SKIN. 


INTRODUCTION. 

Tife successful study of skin-diseases presupposes an 
exact anatomic knowledjj^e of tlio skin, its appendages, 
physiologic functions, and r(jcij)rocal relations to other 
organs. Owing to limited space, we cannot devote a sec- 
tion to this subject ; and this can indcK'd be studied more 
readily and satisfa(»torily in the larger works on derma- 
tology, the handbooks on anatomy and physiology, etc., 
which treat of this subject. We would only emphasize 
esj)eeially that the skin belongs to the group of the most 
important organs of the body, and partici])ates intimately 
in the fuiic^tions of the entire organism ; C(^nsequently, 
morbid (dianges in the skin niay give rise to decided dis- 
turbam'cs in the economy of tlie organism, and, viee 
versdy disease's of internal organs may lead to pathologic 
changes in the skin. The general integument, therefore, 
should not be regard(*d as being solely intended for pro- 
tection ; nor look(^d upon, according to popular view, as 
an unimportant leathery cover. 

The skin s( i ves, it is true, as an organ of ])roteetion in 
the media !;icnd sense of the word ; but it also })Ossessesan 
important funetion in regulating the giving off of heat, 
and is itself an organ of seerelion in which cutaneous, 
respiration (the guying ofl‘4)t* carbonic acid and water) also 
plays a rd/c ; although its power of alisorption is \efy 
limited, it may under certain circumstances be noi unim- 
portant. Finally, the skin serves as an organ of touch, 
through which arise common sensation, the sense of local- 
ity or space. 
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DISEASES OF THE SKIN. 


The etiology of cutaneous diseases, as to be expected 
from the position of the integument in tlie organism, is 
many-sided and varied, aild, owing to the relations ex- 
isting between it and the organism as a whole, fre- 
quently complex. “ External ’’ causes of disease, me- 
chanical and*chemical, of the most diverse character, as 
well as parasites, which not infrequently gain access to 
the skin, may have a markedly damaging action. The 
skin is further affected by many noxious influences wlii(;h 
attack the entire organism, be they infeeiious diseases, 
the most pronounced clinical group of A/hich (acute ex- 
anthemata) have an especially active effect on the integu- 
ment ; or be they intoxication by poisons which have 
developed or liave accumulated in the body its(‘lf, due 
to deficient elimination of the ])ioducts of metabolism. 
The skin, therefore, presents a large numb(*r of fijjmpto- 
matk diseases : The acute cutaneous exanthemata, syphilis, 
equinia, typhoid fever, cholera, uremia, etc. all usually 
have cutaneous manifestations. Diseases of single organs 
(heart, liver, kidneys, nervous affec^^ons) are not uncom- 
monly accompanied by ])hcnomena on the external skin. 

Direct injurious influences to Avhich the skin may be 
subjected give rise to the so-called hUajjafliic wskin-diseases. 
Those influences, whether tiny are of an infectious or 
chcmicophysical, traumatic character, are the causes of 
many of the acute and chronic inflammatory (aitaneous 
diseases. 

As cutaneous lesions are amenable to observation and to 
the sense of touch, they afford a very valuable subj(*cl — 
probably not as yet sufficiently appreciated — for theoretic 
and scientific study, wdiich not infrequently can be aided 
and confirmed by microscopic examination. Although it 
would be very interestingtoentcr into jy:liscussion relating 
to this subject, and to consider the sequehe and develop- 
ment of granulation-tissue, formation of cicatrices, etc., 
we must, owing to lack of space, pass it by. 

The symptoms of skin-diseases are divided into sub- 
jective and objective. To the former belong the various 
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painful, itching, and burning sensations, etc. ; further, those 
accompanied by a feeling of tension, disturbances of sen- 
sibilily, anesthesia, and ))arestljesia. Of greater importance 
arc the visible clianges on the surface — objective symp- 
toms — of ri)e skin, the so-called cutaneous lesions or efflo- 
rescences, as th(‘\i offer the n(‘cessarv ])oints^for diagnosis. 

AVe distinguish maoukv — macules, spots; of which the 
cn/thnnaia arv (wamples. In the same class belong also 
tclav(/icclaiir>iy )i<vvl rasnthm ; livnton'lnff/rsy as pdcclncey 
vibiccji, ecrl(ijnio,s(\s ; and also cltkxfymdtft, hnfighieH or 
and navi j)lr/mnito,^i, all of whi(‘h latter are pig- 
mentary spots, usually of a brownish color. A^ellow 
phupies or sj)ots, usually somewhat thick and elevated, 
are called j'anihonitt, Wc have further papules and 
tubcvclesy h'sions which are (‘levatcnl above the level of 
the skin ; tumors, circumscribed plastic elevations larger 
than a tubercle; and irlaa!^, A\hich are elevated above 
the surface; further, vesicular tmd bullous elevations 
of the o])idermis with varying c(‘ntents : ]^<sicula'y or 
vesicles, /;u/Ar, or blebs, ynns'/uAr, or pustules, cdhifinafay 
pustules of huger size accomj)ani(‘d by inflammatory 
infiltration of the surrounding parts. Injuries to the 
skin arc known as errorialionsy rlaa/ades (fissures). Ul~ 
cm/, ulcers of the skin, are the i’(‘sult of more severe 
inflammatory proct‘sses nccom)>ajU(‘<l by ne(*rosis. S(ji(aniw, 
or scales, are tlu‘ jiroducts of morbid desepuunation or ex- 
foliation of the epidermis. AVhen the contents of the pus- 
tules or ulcers dry uj), ernsitf, scabs, or scarf are formed, 
which cover the* diseased or injun‘d places. 

Effloresce iices may be solitary {(Jjloresccntia* solitance) 
or scattered {disperse), crowded together {oggvcgata), or 
in circh's or segments of circles {ejjiorcsceuikv amndares, 
circinafaf "I'lie Jjitter frequently form when the process 
spreads at the peri})hery and undergoes involution in the 
center. The name iris (herpes, or erythema iris) is 
given to that form in whidi several circles of efflores- 
cences occur around a primary focus. (Hyri are more or 
less circular lines, wdiich are lonned by* the confluence of 
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several circles and segments of circles. Exanthcm desig- 
nates a cutaneous eruption which is distributed over large 
surfaces or over the entire body. 

There remains to be mentioned that certain skin-dis- 
eases have seats of predilectiony which are partly de- * 
pendent uptft external causes (pressure of clothing); 
partly upon anatomic conditions — ramifications of nerves, 
vascular areas ; and, finally, upon conditions of the text- 
ure of the skin itself — e. ff., the so-called lines of cleavage 
of the skin as described by Voigt and Langcr. 

We cannot refrain from making a short reference to 
the classification of skin-diseases. Every system serves 
as a didactic aid, and the endeavor to establish such 
in,^ our eminently empirical science appears natural. 

lb rich abundance of etiologic facts which the ex- 
ternal causes of disease afford us has tended, with 
the inclusion of those found due to bacteriologic fac- 
tors discovered during the last twenty years, to make 
an etiologic system ])()ssible. We are, on the other hand, 
not yet united, in njany groups of diseases, as to the 
anatomic detfiils, still less on etiology, which frequently 
has not passed beyond the hypf)thetic stage. What a role 
is still played at the present day by trophic disturbances 
in the nerve-tracts and by the so-called reflex ruai roses ! 

We xlo not consider it our duty, however, in this ele- 
mentary treatise, to enter at length on such far-reaching 
questions as this of classifie^ition ; we also believe that 
HelWs system, as slightly modified in many recent 
works, is still sufficient for the study of ^ skin -diseases, 
even at the present day. 

GENERAL THERAPEUTICS. 

In dermatology we are as yet far from attaining the 
desired object of our therapeutic endeavors — to treat 
forms of disease, according to their etiology. In but fe\j 
skin-diseases has the question relating to the primary or 
essential causative factor or factors of an affection been 
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• • 

• 

satisfactorily settled ; the treatment of the greater number 
of diseases is still based upon the symptoms. As these 
are subject to changes during the course of a malady, the 
therapeutic indications also change ; it is accordingly of 
great importance to the physician to recognize each one 
of these several "phases or stages, and he whI then be en- 
ablqd to use intelligently the numerous remedies which 
dermatologic therapeutics plages at his disposal. 

Internal Treatment. — The older practitioners rec- 
ommended and employed various internal remedies in 
skin-diseases. Nearly all of these have been forgotten at 
the jjresent day ; the ideas, however, of treating skin- 
aflfections by placing stress upon dietary rules and internal 
medication ai*e ag*ain (coming more and more to the front. 
In some skin-diseases dichiry regulations are not only 
strongly to be advised, but are even indispensable. One 
need, for instance, only rec^all urticaria, often due to in- 
gestijon of certain kinds of food, and which may appear at 
other times when intestinal digestion is imperfect or 
faulty ; and the ery^hemata, whiJi occur under similar 
etiologic conditions ; and also the eruptions of eczema in 
diabetic, nephritic, and gouty individuals. 

It is therefore surely an error to practise dermatology 
with the aid of the ointment-pot alone; just as it would 
be, on the other hand, to endeavor to combat marked 
changes in the cutaneous integument by simply forbidding 
certain articles of food. 

Of the internal remedies we desire to mention the fol- 
lowing : Ars«nic, mercury, iodin, carbolic acid, tar-prepa- 
rations, pilocarpin, atropin, quinin, sodium salicylate, 
thyroid preparations, calcium chlorid, menthol, etc. Some 
cases are benefited by a course of treatment with the 
natural mineral waters (Carlsbad, Franzensbad, Roncegno, 
Hall, Lipik [and in our own country Richfield Springs, 
Hot Springs of Virginia, Healing Springs, Bedford 
» Springs, and many others well known. — E d.]). 

External Treatment of Skin-d^eases.— We em- 
ploy the following means : 
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I4 Water for ablutions and for mrtial and Ml baths ; 
the cold water as an astringent and warm water dilating 
the vessels. The continuous water-bath (Hebra^s water- 
bed) may be employed in pemphigus foliaceus, decubitus, 
extensive bufns, universal psoriasis» lichen ruber, and 
pityriasis rubra Hebra. Medicated baths are baths con- 
taining alkalies, potassium sulphid, brine, tar, corrosive 
sublimate, etc. 

2. Besides waters, the fats serve materially for the 

E se of softening morbid accumulations on the skin. 

*al, vegetable, and animal fats, in solid and fluid 
form, are employed ; they are used alone or as vehicles 
for medicaments. We mention those most frequently 
^sed : Petrolatum, vasogene (oxygenated hydrocarbons), 
Wsole (Hell), cacao-butter, ol. olivfie, ol. amy^alarum 
dulc., ol. lini, ol. rapae (rape-seed oil), ol. ricini, lard, 
spermaceti, cesypus (the natural fat of wool), adeps lanae 
(wool-fat), lanolin [this is not a fat, but consists princi- 
pally of ethereal fatty acids of cholesterin and isocholes- 
terin, which are also found in all tissues containing kera- 
tin and in the human skin and human hairs, and of free 


fatty acids (up to 30 per cent.)], cod-liver oil, and oleum 
physeteris. 

Further: Mollin (an over-fatty soap made of pure 
kidney-fat and the finest Cochin cocoanut-oil, saponified 
by mixing potash- and soda-lye and addition of glycerin), 
myronin (produced from vegetable wax and oL phy- 
seteris), resorbin (made of almond-oil, wax, and addition 
of gelatin, soap, and adeps lanse), glycerinimi saponatum 
(H. V. Hebra), epidermin (Kohn^, ungiientum lanolini 
Faschkis (lanolin, anhydr., C6 (31X gr. xxxv)^ paraffin. 
H^uid., 30 (gviiss); ceresini (mineral wax), 6 (gr. Ixxv); 

destlll., 30 (Sviiss)), vaselinum lanolihatum (Hell), 
^d' glycerin. 

(Sallienmulle) (Beiersdorf) are band^ 
spread with special salve-mass variously medicated, 


ikich do not adh^e to the skin, but must be kept In 
Iili^tu4c>by ffU^le baixk^. The foky mnm 01 
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tomiment-mulls oonsista’principally of sebambeDBoiDatoijil 
witb addition of more or less wax. .. J 

3. JSoapa . — ^These are combinations of fatty acids witb 
alkalies. We distinguish between soft soaps (ftt sapoia^ 
fied by potash-lye) and hard soaps (fat saponifed by soda- 
lye), when an of the alkali of the soap is oombiheMl 
with fatty acids the soap is neutrcU. The action of ^ 
soaps is said to be due to the soluble basic, fatty-acid 
salt. Over-fatted soaps are those which contain along 
witb the fatty-acid salts, of which neutral soap consists, 
a certain quantity of unsaponiiied fat. Unna’s over- 
fatted or basis-soap is made of the best beef-tallow and a 
mixture of two parts of soda-lye and one part of potash- 
lye ; sufficient olive-oil is added to the soap-mass so that 
about 4 per cent, will remain unsaponified. Eichhoff has 
produced soaps containing various pulverulent substances. 

We employ, in addition, Hebra’s “spiritus saponatmi 
kalinus ” (tinctura saponis viridis) according to the follow- 
ing directions : 

^ Saponis viridis, 200 ( 3 I gr. xv). 

Solve leni calore in 

Spirit, vini, 100 (fgxxv gr. viiss). 

Filtra et adde 

Olei lavandulffi, 

Olei bergamottse, dd 3 (gtt. xlv). 

Misce et filtra. 

Sig. — Spiritus sapqnatus kalinus (tinctura sapcHBjs 
viridis). 


Finally, a number of medicated soaps (naphtol-sulphur 
soap, sulphur and tar, corrosive sublimate, menthol, thy* 
roof, resorcin, etc.). 

4. Vamtg^A . — ^Excipients which, when painted on the 
alfiw, dry and form a smooth coating. ^ ^ 

a. Yamisbes soluble in wat»: Linimentum exsioeene 


Pick consists of tragaoanth, 6 parts ; glyoerin, 2 petWi f 
distilled water, 100 parts. - 

Unguentum casmni tJnna consiifts of 
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glycerin, and water. It is misoit^le wiUi alt Md>-» 

stance wh!^'' do not coagulate casein. Tar up to .20 
.cent, may be added to the .ca^n-:6intment> although, widi 
this an addition of 1 part of sapo viiidis to 4 parta of 
water is recommended, so as to render the product less acid. 
Bubbedton the shin, it dries into an elastic, smooth layer. 

Qelantbum consists substantially of tragacanth, gelatin, 
,and u^r. 

'Qelatin-paste, according to Unna’s formula, is as 
follows : 


^ Ghilatinse alb., 
2anci oxid., 
Glycerini, 
Aqu», 


30 (sviiss) ; 
30 (sviiss) ; 
50 (f^xiiss ) ; 
90 (fjxxiiss). 


The gelatin is dissolved in the water over a water-bath, 
the glycerin added, and the zinc oxid well incorporated. 
When desiring to use, Melt over water-bath and^ paint 
with brush. ^ 

b. Varnishes insolublq in water : Collodion, tr^maticin 

i liquor gutta-perchte), liquor adhsesivus Schil^or filmogen 
cellulose nitrate dissolved in acetone with addition of oil). 
5. Pastes . — These are mixtures of medicaments bavii^ 
consistence of dough. 

6. Plasters . — ^These consist of lead and soap, or of a 
mixture of turpentine, various resins, and fats, or of 
’m’ying proportions of the two plasters. 

The Unna-Beiersdorf gutta-percha plaster-mulls are 
idasters in which the fabric is first coated with a thin 
layer of gutta-percha. The thickly applied plas^-mara 
consists principally of caoutchouc with addition «£ adept, 
lan^, and is variously medicated. The parralasters 
have as ba.se a close cotton material of very we fiber, 
'^ich is saturated with' a solution of capiitchouc and vul^ 
tlliized. Collemplastra are plasteralp ^wld^ caoutohouc 
^.laised^widi the plasteismass. ' 

'Xi jPoiMfere.-r-8tarch, talcum, 
amiq;.«xid are aws/t usually $ 
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DISORDERS OF THE OLANDS. 

The secretory processes in the skin consist, in tii0 
main, of the ordfnary secretions of the sweat- and seba- 
ceous glands* Various substances found in the circula- 
tion are mixed with these secretions, sq that they always^ 
represent a complex mixture. The normal secretions of 
the sudoriparous glands contain fat and the products of 
the so-called materia perspiratoria. This latter oom^ 
from the blood-vessels and mixes with the sweat, and 
usually consists of volatile fatty acids, which are mixed 
with the glandular secretions, and which may be quite 
abundant and may rapidly undergo change and give 
off a specific odor (osmidrosis^ bromi^osis). The 
' sweat-secretion is most abundant in the axillae and in tho 
genital region, which are rich in glands and which in cer- . 
tain individuals gives rise to an especially pungent, pene- 
trating odor. It seems surj)rising that even pus-cocci > 
have been excreted in pcrsjiiration of the skin, especially . 
when sweating is profuse (IJrunner, Eiselsberg). 

The vicarious function of the sweat-glands, between 
which and the renal secretion there exists a relationsdii|), ' 
is of especial importance. We observe under certain - 
physiologic as well as pathologic conditions^ when 
function of the sweat-glands is increased, that usual 
daily quantity of urine is decreased. We ca.n, further- 
more, frequently demonstrate admixtures of urea in the.; 
sweat in (tiseak^s of the kidneys, and also excretions of 
j?emedics, etc. The skin of diabetics, wbo pass 
lar&e quantities of urine, vice vered, is cKaracteriaw •: 
dryness. ^ ^ * ! 

.^thologic increase of sweat-secretion (I 15 _ 
is Usually observed in corpulent in^vidi^s 
w^ unde%o hut slight liodily in 

aiHl alk> ^itditions w|cli to 
of fhe skin. ; ; P4?#ise sw^ting <3^ " 


and ; 
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cachectic, tubercular, and anemic subjects. Subjective 
symptoms of prickling and slight itching of the skin 
sometimes may precede the sweating. 

Increase in sw cat-secretion of certain regions of th^ 
body, as the palms of the hands and the soles of the feet 
(hyperidrosis palniw am d plantaifum)y isto the individual 
thus afiBicted of considerable importance. It is common 
in anemic subjects, ^\hose hands and feet are cyanotic, 
owing to stasis, and who complain of sensations of cold in 
the extremities. This excessive sweating may exist for 
many years without any change whatever taking place in 
the skin. In rare instances ^e&ieles sometimes may form 
on the fingers, more frequently on the toes ; these rupture 
and lead to excoriations of the epidermis [dysidrosis, 
TOmpholyx ? — Ed.]. The cjndermis between the toes is 
frequently macerated and peels off* ; painful excoriations 
ana fissures occur, which may give rise to troublesome 
inflammation, and exceptionally to the formation of pus. 

Dysidrosis, pomphol3rx, or cheiropompholjrs: 
[Hutchinson] occurs gn the palms of the hands, on the 
sides of the fingers, and on the soles of the feet, owing, it 
has been believed, to retention of sweat. Vesicles and 
blebs, from the si/e of a pin^s head to that of a pea, or 
larger, develop ; their contents arc perfectlv clear at first, 
though they become turbid later on. The inflammatory 
symptoms, redness and slight or marked swelling of the 
epidermis, complete the picture of this disease. The aifec- 
tion disappears after the vesicles have ni])tured spontane- 
ously or have been ruptured by macerating treatment or 
acoidentally* As the disease, however, relatively ofben 
attacks inaividuaU who suffer from sweating feet, its 
recurrence is not uncommon (Plate 1). 

Treatment — In universal as well as local hyperidrosis 
^it is of great importance to consider the possible Under- 
lying cause or causes (tuberculosis, anemia, etc.), Of 
internal remedies which have the power ojf influencing 
excessive secretion of sweat, we mention especially atropin 
and agaricin. 
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^ Atropin. sulphat, 0.016 (gr. 

Extr. taraxaci, 

Pulv. rad. althsese^ q. & 

Ft* pil. No. XX. 

Sig. — One pill night and morning. 

.Or 

^ Atropin. sulphat., 0.01 fgr. A) ; 

Aq. menth. pip., 10 (fsiibs). — M. 

Sig. — Fi\e to ten drops t. d. 

Pulv. agaiici alb., 1 (gr. xv). 

Dtur. tal. dos. No. x. 

Sig. — One powder t. d. 

Agaricini, 0.016 (gr. ^). 

In pil. No. XXX. 

Consperg. sem. lycopod. 

Sig.-lOne pill t. d. 

The following are advised in the external treatment : 
Baths, ablutions, and applications* of alcoholic solutions, 
such as menthol (1 ; 100), carbolic acid (1 : 100), salicylic 
acid (1-2 : 100), naphthol (/9-naphtoli, 1 (gr. xv) ; aqua 
coloniensis, 26 (3vj gtt. xv ) ; spir. vini gaU., 176 (Svss)). 
A dusting-powder should be subsequently applied. Tne 
following is useful for this purpose : 

^ Said, 1 (gr. xv) ; 

Zinci oxidi, 

Talc, ven., dd 46 (.?is8). — ^M. 

Big. — Dusting-powder. 

Or 

Acidi salicyl., 6 (gr. Ixxv) ; 

Acidi tartar., 

Acidi boric., dd 10 (giiss) ; 

Zinci oxidi, 26 (Svj xv) ; 

Talc, venet., 60 (Sxiiss). — 

Vt pulv. 

Sig. — ^Dusting-powder (Eichhoff)^ 
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In hyperidrt)sis pedum Hebra^s favorite treatment with 
unguentum diachyli is often u&eful. The feet are daily 
enveloped with bandages spread with ung. diachyli^ 
pledgets of lint smeared with this ointment being plaocd 
between the toes. This proceeding is continued for ten 
to fourteen days, during which peiiod the feet are not to 
be washed. A few da j s after the dressing has been discon* 
tinued the skin evfoliatcs,aud when desquamation haseeased 
the hjrperidrosis is usually noted to have been relieved. 

Applications of a 6 per cent solution of chromic acid, 
solutions of formalin and corrosi\e sublimate are to be 
recommended; also painting with the iol lowing: 

!l^. Liq. ferr. sesquiehlorati, SO (f,5viibs) ; 

Glj cerini, 10 (fsiiss) ; 

Ol. bergamotte, 20 (fjv). — M. 

Sig. — To be applied with a brush to the sole of the 

foot aifd the regions between the toes (Legoux). 

The sebaceous secretion of the skin is the product of 
the sebaceous glands, ^hose fat-cells secrete the nasceut 
sebum found on the surface. An abnormal increase in the 
amount of sebaceous matter is known as seborrhea^ 
which, when it appears in the form of an oil-coating, con- 
stitutes the condition known as s(bonItaa oleosa; when 
the excessive sebaceous secretion dries up with the loose 
epidermic cells into scales, it gives rise to the tjpe known 
as srhorrhaa *>icea sev squamosa. 

Oily scboiihea inaj exist for years on the nose, fore- 
head, and ohm of many indi\i<Uials without demonstrable 
cause ; it may also be seated upon the scalp. Seborrhoea 
sicca is observed most frequently. It may be observed 
at almost any age, but is more common during adoles- 
cence and cail> adult life. It is also noted on the scalp 
of nursing infants as a dry, bard crust, which adheres to 
the tender hairs. 

The vemir easeosa is of similar origin, and ooeurs in 
newly-born infants as smegma, covering the whole body 
and consisting chiefly of detached epithelium. 
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The same disease is exemplified in collections of 
smegma in the preputial pouch in balanitis and balance 
posthitis, and on the prepuce of the clitoris and inter-*' 
labial folds; these conditions lead to maceration of the 
epidermis and to excoriations, and even to inflammation 
accompanied by secretion of pus. ^ 

When seborrhea has existed for a longer period it gives 
rise to comedoiies. These formations are also noted 
when there but a slight oilly or branny seborilieic con- 
dition of the surface of the skin. The fat and loose epi- 
thelium become iuspissiited in the exerotorv duct, lanugo- 
hairs and the Domodex folliculoriiin (Plate 64, Fig. l)are 
mixed with this secretion, and tlie dilated follicle is filled 
with a greasy mass having a black external eo\cring. 
These plugs are frequently loosened bv the accumulating 
secretion beneath in tlu follicle, and can be readily removed. 
The excretory duet, ^\ hich ha-» become patulous, can be seen 
as an opening in the skin. Owing to iiKTCjrted acxjumulation 
of sebum in the cystic, dilated exorctorv diuts, the come- 
dones may bo converted into adenomata from the size of a 
pea to that of a beau (iud( Plate If). 

As a consequence oi comedo or blocking of the sebace- 
ous ducts, inflarftmafion of the sebaceous glands — acr^e~ 
4 ifinally resulls, which will be discuss(*d Liter on. 

Tjuatment of Seborrhea. — The accumulated scales 
and phsts should be boftened with oils or fats and then 
removed. When this has been done, or to aid in this, the 
scalp is thoroughly washed with soap (tinctura saponis 
^riridis) and lukewarm water. The scalp, which may have 
become senslcive and moist, is covered with ointment. 

** Zinc oxid, sulphur and salicylic acid, sulphur and zinc 
oxid, in ointmeht-forra, and pastes of sulphur and mo 
ioxid are employed : 

R Zineioxidi, 6((5ish); 

Sulph.pr«cip, 4Ji)i 

Terr, smeete, 2 (388 ) ; 

* Adipis benz., 20 (3vij).— IW 

Ft pasta (Unna). 
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Ointments of white and red precipitate^ 5 to 30 grains 
to the ounce, are preferable if toe hair is long or has not 
been cut. [Ointments containing pulverulent substances 
in any quantity are not sO well adapted for scalp treatment 
as those* just mentioned or those containing salicylic acid, 
resorcin, or sulphur, 6 to 30 grains to the ounce. — Ed,] 

Conjointly or alternately with ointment we use ab- 
lutions containing spirituous solutions of carbolic acid 
(0.36-0.70 (gr. v-gr. x) to the ounce), salicylic acid, 
/9-naphtol, and resorcin ; the last in ointment, 2 to 10 per 
cent, strength, or either in alcoholic or aqueous solutipn 
of 2 to 4 per cent. 

When the disease is localized on other parts of the body 
treatment based on the same principles is employed, but 
the applications should be weaker. 

P1TYRIA515 CAPITIS (5EB0RRHCEA SICCA). 

[The author, while placing this under seborrhea, recognizes its 
dimcal difference by giving it a special heading for treatment. Most 
writers consider this as belonging to Unna’ s seborrheic eczema. — Ed.] 

% 

The method of treatment, as recommended by I^assar, 
shonld be mentioned first. This consists of : 

1. Shampooing with tar-soap for ten to*fiftecn minutes ; 
this is washed off with warm water, which should be 
gradually cooled. 

2. Washing with 

^ Sol. hydrarg. eWorld, corros., | ® ^ater)^ 

Glycerini, 

Spir. coloniensifl, dd 50 (fsxiiss). 

3. Shampooing with 

' Ify j9-naphtol, 0.26(gr. iv); 

AlcKmol. absolut., 200 (f^vj sij)> 

4.1 Eabl^g^nto scalp 

Acidi salicylid, 2 (gt. xxx) ; 

Ol. bUvn, ad 100 (faatxv). 
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In conn^tioD with soap-washing and s^pirituous appl!- 
^carious to the scalp, sulphur-ointments will also give good 
' results in these cases. Unna recommends ; 

Adipis lansB, 

Aq. calcis, 

Aq. charaomillae, 

Ung. zinci oxidi, da 10 fsiiss) ; 

Sulphur, prsecip., 2 (gr. xxx) ; 

Pyrogalloli oxid., 0.40 (gr, vj). 

The following is also useful, to be gently rubbed in : 

^ Tinct. eantharid., 10(f3iiss); 

Tinct. beiizoini, 20 (fSv) ; 

Hydrarg. chlorid. corros., 0,20 (gr, iij) ; 

Chloral, hydr^t., 4 (3j) ; 

Eesorcini, 5 (gr. Ixxv) ; 

01. ricini, 10 (f^iiss) ; 

Alcojiol. absolut., 200 (f gvj sij) — M. 

gig. — p^or local use. 

Recently captol (a product of condensation of tannin 
with chloral) has been recommended by Eichhoff : 

CiJfitoli, ^ 

Chloral, hydrat.. 

Acid, tartar., dd 1 (gr. xv) ; 

►01. ricini, 50 (fsxiiss) ; 

Spirit, vini (66 percent.), 100 (fsxxv). — ^M. 

''§ig. — ^Fof^ external use. 

MILIUM (Plate 2). 

Jn this condition round grains the size of a millet-«eed, 
of a milky-white color, and slightly raised above the level 
of the skin, can be seen shining tlirough the epidermis, 
jfhey are met with chiefly on the eyelids, chaj|ks, teth- 
poral^ regions, and male genitalia ; rai’ely^-ori^^e 
mi^or||l^, When the epidermis is incised an4 theeSs^^ 
bodies rave been removed ftom their* bed, .^ey 
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J*^pieoe*s on slight pressure* They consist of dry epidermic 
cells and fat. 

Treatment. — The overlying skin is incised with a 
small knife and the contents removed by lateral pressure. 
The ensuing wound, whicli is insignificant, heals very rap- 
idly. When a large number of small inilia exist a desir- 
able method of treatment is that which produces exfolia- 
tion of the epidermis ; and tliis may be attained by ex- 
citing a moderate degree of inflammation by stiniulating 
the skin with applications of soft soap (KapO'^i). 

The names MoIImcum Coiviagiomm, Mollu^cim Fcme- 
comm^ Mollnmim EpiilicUale^ are applied to a verrucous 
proliferation on the skin, appearing as a rounded, shining, 
pearly, translucent, slightly elevated growth, and usually 
attaining the size of peas, which project hemi^pherically 
and show a slight depression at their apex. Lateral 
pressure with the fingers or curetting eati^^es the contained 
whitish mass to be ejected, which is ‘?e(‘n to be lobular in 
constructR)!! and surrounded by a thin covering of con- 
nective tissue ; this s^nds out processes which converge 
toward the center as s(‘pta. The mass often has a firmer 
cover ; it can be easily crushed to jjieei's, and the contents 
are found to be made up of epidermic cells, fat, crystals 
of fat, and so-called,inolluscum bodies. These latter are 
structureless, slightly shiny formations of ovoid shape, 
smaller than an epithelial cell, and are usually stin*ound(^ 
by epithelial cells and eell-d^bris (Plate 65, A), 

Mollusemn coiitagiosura has been demonstrated to be 
contagious; the growths are often found on contiguous 
surfaces of the skin and in individuals who arc in close 
contact with one another (children and nurses). The 
most common sjtoSL are the face, eyelids, the genitalia, 
scrotum and penis, the external female labia (see Ailm 
of 8yph^j Plate 71 i and inner folds of the thighs^ 
They also occur on tlie neck, hands, and forearm^ and 
may even be distributed over the general surface^ as 
observed by Kaposi in sinaU children. 
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Xtcatmciit* — ^The contents are usually . removed by 
la;iieiei pressure ; when the lesions are numerous or* per- 
sistent^ removal by surgical means (Volkmann^^ spoon ; 
excision) is reconiruendcd. -Piinoturing with a pointed 
knife^ pressing out the contents, and touching the interior 
with carbolic acid or silver nitrate will usually suffice. 

ANEMIA OF THE SKIN. 

Cutaneous anemia is most usually a part or symptom 
of systemic anemia. It is clmnictc'rized by pallor and 
coldness of the general integument. Anemic conditions 
* due to psychic excitement, as anger, or to reflex action 
from the digestive tract, as wcurs in malaise, colic, etc., 
also local anemias due to cold or to transitory occlusion of 
larger vessels, are of no imjK)rtane(‘, as they are only of 
short duration and are not followed by furtluT changes in 
the skin. Of more iraportanec. as fur as the final result 
is concerned, "are the local an<l universal anemias of the 
skin, already referred to, when they are long coutinued or 
exert their influence frecjuently at sliort* intervals, as they 
lead to interference with se<'retion and nutrition. The 
skin becomes dry and the epidermis exfoliates in lamella). 
The skin becomes lax, and atrophic conditions, excoria- 
tions in places, and even deeper necrotic ulcers may result. 

HYPEREMIA OF THE SKIN. 

Of greater importance are the cutaneous hyperemias. 
They, are due either to congestion of blood in an irri- 
tated area of the skin (active hyperemia) or to stasis when 
the return-circulation is interfered with (passive hyper- 
emia or hyperemia due to stasis). ♦ 

Active hyperemias {mjthema oongfMimm) are the result 
bf engorgement of the smallest capillaries in the Mpilla^ 
layer. Laige ar^s on the surface of the skia^||lre |>ale 
nr bluish-red. Frequently the redness apj^ars in 
IwftU circumscribed spots and disappears on slight pteea** 
pure, to return as soon 0 pressure is withdrawn. 
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Sometimes patients feel a slight itching or burning. 
Such hyneremias, of a rapid transitory character^ disap- 
pear witnout causing any change in the skin. When long 
continued or of frequent recurrence, however, they lead to 
desquamation of the epidermis, accumulation of pigment, 
and to increased activity of the sebaceous and sudoripar- 
ous glands. 

Those hyperemic conditions arise from mechanical^ 
thermic, or chomic irritants Avhioh come into direct con- 
tact with the cutaneous surface. Peripheral irritation — 
e. g., scratching — may also be conveyed by reflex to other 
central nerve-tracts and give rise to a hyperemic condition 
in remote places of tlie surface. Finally, psychic disturb- 
ances — e. g.y shame and other psychic emotions — may 
cause direct irritation of the vasomotors from the cortex 
of the brain an<l tlius produce hyperemia. 

Livedo belongs to the stasis-hyperemias. It is due to 
interference with the return-circulation by the pressure of 
a bandage or tumor on the returning veins, to cold, or 
dilatation following «infIamniation of veins ; larger or 
smaller areas of the skin show a bluish discoloration. 

Oyanoms is a more widely distributed bluish discolora- 
tion of tlie skin, usually associated with dilatation of the 
vessels. It is due to occlusion of the larger veins, or 
directly to cardiac lesions or to stasis in the larger vessels. 
These conditions bring about the permanent clianges lead- 
ing to various consecutive processes, as chronic edemas, 
thickening of the skin, etc. 

DERMATITIS. 

.it Inflammatory pj^^qceslSes in the skin are preceded by 
hyperemia. When an irritant is applied to the vasomotor 
nerve-bmnehes, alteration in the vascular capillaries 
occurs ind active hyperemia results. This is ^ pre- 
cursory stage of inflammation. It is but a sbofi si^ 
frcrni hyperemia ^to inflammation, at first almo^ 
Ip^tible. Wheiv exudations and infiltrations and 
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ia the cellular elements have occurred — for example^ *pro^ 
liferation of the cellular elements — inflammation c^comes 
more decided. Although these fundamental prineiples of 
inflammation are always present* at the same time, the 
clinical picture differs according to one or the other be- 
coming more pronounced. 

• ERYTHEMA. 

Under this designation we group those mildly inflam- 
matory conditions of the skin occurring in the most 
superficjial layers an^ accompanied by slight or moderate 
exudation. 

Erythema multiformc (Plate 6) is the type of this class. 
Vascular dilatation, active cell-migration, and an edema- 
tous saturation of the papillary layers, and also moderate 
proliferation of the connective tissue form the substratum 
of tlie cutaneous inflammation. Proliferation of the 
epidermis-cells in the rete and loosening or bullous eleva- 
tion of the epidermis complete the picture of this inflam- 
matory process. 

Erythema multiforme most usually appears on the 
forearms and iifiper part of the arms, over the ankle- 
and knee-joints~in fact, over the extensor surfaces of the 
extremities ; further, on thc„ face, neck, nucha, and chest. 
Papules crop out rapidly ; these spread, and in a few 
hours become deep-red patches. In a few days the skin 
is seen to be covered with macules and papules, project- 
ing above the level of the skin ; the older lesions are 
deprossgjjl in the center and begin kvTade, but extend at, 
the periphery with a red margin. Adjacent efflorescences 
coalesce 'and form with the succeissive crops the type bf 
polymorphism. When the conditicp does not aavandb 
beyond the first stage of development we have an ew- 
tlmm papvlatum. When papules and macules of ihb 
satae are principally present and confluence predoihV' 
form the so-called erythma gyratum, ^ 
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According to the amount of exudation characterizing" 
the process, there occur elevations of the epidermis in 
the mrm of vesicles, the size of a. lentil to that of a pea^ 
which are situated on a jred base and are tense and firm 
— enjfhema vesiculosumy erythema muUiforme bvMostm 
(Plates 7 and 7, o)/ 

When these erythematous sj>ots, or the vesicles, are ar- 
ranged in rings — L e., when a new ring appears around one 
or more of these macules or biillsB — it constitutes respec^ 
tively the so-called erythema iris and herpes iris. When tfa^ 
older vesicles desiccate in the center and the new periph- 
eral ring alone remains we call this f<ym herpes eireinatvs. 
These two latter forms occur principally on the backs of 
the hands and feet ; they are usually associated with ery- 
thematous patches and rarely in fact appear independently 
of these. The outbreak lasts for two to several weeks, 
and frequently recurs at the same time the following 

The course of the efflorescences differs according to the 
amount of exiidatioij^; they may fade in eight to ten 
days, disappearing with accompanying slight desquama- 
tion of the epidermis. They may, however, remain four to 
six weeks ; and especially when they appear in successive 
crops, which is usually characteristic of the disease, tliey 
may annoy the patients for , several months. At times 
the mucous membranes of the oral cavity and genital 
tract participate in the disease. ' 

In addition to these objective phenomena the process is 
accompanied by moderate itching, at times by a burning 
sensation, languor, and psychic depression. In accord- 
ance with other observem^ we could often demonstrate 
li^blesome gastric disturbances in our cases. At times 
parents complain of pains in the joints, which may 
i^elop into a^ravated articular alfections. Of rai^ 
ob^i^nce are ^buminuria or hemorrhages from the; 
^wieys, and inflammatory complic&timis of serous 
conditions which must be r^nlcd as 
dfgree'^'I^Qeral intoxication; ij^sually 
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of tOQiperature is sometiines even high fever, 
which, however, does not follow any certain type. 

• Another type of erythema, which is distinguished frcnn 
the ordinary erythema multiforme only by its external 
form an4,not by its character, is erythema nodomm. ^Fre- 
quently both forms appear side by side. In erythema 
nodosum intensely red' and usually somewhat deep-seated 
^ nodules (Plate 8) appear over the extensor surfaces of the 
tibia, knee- and ankle-joints, more rarely over the articu- 
'^Ikttions of the hands and on the forearms. The nodule^ 
increase in size, several may fuse together, and the, 
affected parts frequently show a marked increase in 
volume. The nodes are very sensitive to pressure, n^d 
have a hard, elastic feel. The accompanying general 
disturbances are mutandis the same as in ery- 

thema multiformc ; Nausea, feeling of weakness, fever, 
and articular pains. The swellii% declines in one 
to two weeks and the entire process is usually over in 
about a month. Hemorrhagic infiltrations not infre- 
quei^tly occur* in these nodose swdlings along with the 
serous exudation, they turn bluish lerythema oemtudform^, 
Pli^ 8), undergo gradual involution and show the well- 
known changes of color from green to greenish-yellow. 

As to the causes of erythema and related processes, 
we sre up to the present date forced to look^to a few em- 
pinc facts and more or less theoretic suppositions. £x- 
penence teaches that certain kinds of fruits — t. €., straw- 
berries, raspberries ; further, oysters, crabs, lobsters, sea- 
fish ; especially fat, stale pork or sausage — may rive rise to 
digestive disturbances and to erythemata. According toour 
clmieal observations, made yeats ago, it is not difficult to 
imagine that after a certain cause — u eating of damaged 

fooc^not only the substances referred to ahove, but riso 
others that are fonued in the organism from imi^rfect di;- 
i, produce various disturbances, especially ^ 
ive tract., to which is added the erythema imd ^ . 
lical pichpe completed. Our co4aborer in 
always 4a' suife- c&es 
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considerable number of toxins and ptomains in the ex- 
cretions. Unfortunately,^ experimental proof is lacking to 
explain these pmcesses thoroughly. 

^eatment. — As erythema multiforme can be demon- 
strated to be, or at least may be supposed to be,jof proba- 
ble intestinal origin, the diet should be correspondingly 
regulated ; and, when indicated, laxatives and intestinal 
antiseptics should be resorted to. As such, we prescribe ’ 
either menthol (0.2 (gr. iij) per dose in gelatin cap- 
sules, t. d.), or — 

^ Pulv. cort. cinnamoini, 0.20 (gr. iij) ; 

Ol. menth. pip., 

Ol. eucalypti, ad gtt. j-ij. 

Ft. capsula. (una). 

Sig. — Four to six capsules daily (Freund). 

General treatment is, in other respects, according to the 
usual rules ; rheumatic pains and articular swellings, etc,, 
when present, are treated with loail applications (ice-water, 
plumb, acet. has. soh^., Burow^s solution); and internally 
salol and sodium salicylate are given. 

When there is tendency to itching it is well to have the 
affected areas j>ainted with spirituous solutions of carbolic 
acid and spirituous solutions of sjilicwlic aci<I, etc., about 
the same strength as advised in hyperidrosis (q. v,), fol- 
lowed by dusting with starch. 

The same therapeutic remedies will suffice for erythema 
nodosum and purpura rheumatica (Plate 11). 

. Several similar processes are allied with the typical 
eiythemata, which they resemble partly etiologically, 
partly clinically — i. f*.,. as far as their external course is 
concerned. Urticaria comes first ; it is characterized by 
the rapid appearance of wheals, elevations which are fre- 

S aently pale red, rarely white, and are surrounded by a 
yperemic halo. As they disappear and reappear rapidly,. 
iCna here and thpe become confluent, it is scarcely pos- 
sible to state their size, because stable efflorescences are 
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not found frequently, Tlte spots seldom project more than 
1-2 mm. above the level of the skin. Owing to paling 
of the center and peripheral extension of the process, urti- 
caria presents the picture at tira’esof a serpiginous affec- 
tion. In some instances urticaria is closely allied to ery- 
thema multiforme. In urticaria as well as in the ery- 
themata the appearance of edematous swellings, the 
cropping out of bullfe, and participation of the mucous 
membranes are of not rare occurrence. 

Urticaria is especially characterized by severe itching, 
which is exceedingly troublesome to patients, as it robs 
them of sleep ; and if the disease is of any duration, they 
grow weak in consequence of imperfect rest and the ner- 
vous tension. The it(;hing leads to scratching, and this 
gives rise not only to localized new eruptions, but is also 
conveyed by reflex to remote and more extensive cuta- 
neous surfaces. The skin of certain persons who are pre- 
disposed to these erythematous eruptions is so very sen- 
sitive that every local irritation is followed by an eruption 
of wheals {urticaria faditia, autoffraphiwi, Phomme auto-- 
graphe of the French). Such iiKrfviduals are frequently 
nervous and hysterical. 

Worthy of special note are those forms of urticaria 
W’hich appear in (Jiildhood, and which, owing to their 
persistence and frequent recurrence, trouble the patients 
for many years and lca^'e brownish pigmentations behind 
{urticaria pigmmtom). 

If any one of the erythematous diseases is entitled to 
the term angioncuronw, it is urticaria, beeause it presup- 
poses a nervous disposition, inasmuch as slight peripheral 
irritations are frequently followed in a very short time by 
urticarial eruptions on remote parts of the body^ The 
external irritants may be the bites of fleas^ lice, bed- 
bugs, gnats, or stinging-nettles. Urticaria is also met 
with in prurigo, in pemphigus, in pruritus of diabetics 
and jaundice, and likewilte in disorders of meiistniation 
and puerperal diseases with more or less pronounced , 
participation of the uterus, as flexions, pregnancy ' 
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Further, the ingestion of foods and fruit is to be men- 
tioned, as has already been done iindcr.-the head of erj^ 
themata. 

Treatment. — Wlion An urticarial erufTtion cannot be 
attributed to external irritants (epizoQ), the condition of 
the raicral health, and esj)e<*ially of the intestinal tract 
and the genital sj stein, should be given careful considera- 
tion. In some jiersistent and recurring eases it will be 
necessary to regulate carefully the diet, or, wdien indi^Eited, 
to combine a l)atli-<‘ure (Karlsbad), and in other < uses to 
treat any existing disorder of the digestive or generative 
organs. 


For internal treatment are recommended : Arsenic, 
atropin, ielithjol (0.2 (gr. iij) j)er dose, Lang), antipyrin, 
salophen (4-5 (gr. Ix-gr. L\xx) per day, de Wanivemaeker), 
calcium ehlorid (0.2-().3 (gr. iij-gr. ivss) per dose t. d., 
Wrigli||. 

Brocq advisf^h : 


^ Quinin. muriat., 0.05 (gr. ?) ; 

Ergotini, 0.05 (gr. |); 

Extr. belladonii., 0.02 (gr. 

Glycerini, q. s. ad pil. unam. 

Sig. — Eight to sixteen pills daily. 


Locally : Applications of the spirituous lotions already 
mentioned. The following may also be used : 

^ Spirit, lavauduhe, 100 (fgxxN); 

^irit. vini galliei, 

JEther. sulph., 

Aeonitini, 

Sig. — To be painted on. 


1 50 (f^xxXNdiss) ; 
2.5 fer. xxxiij) ; 

1 (j?r. xv).-— M. 


Acid, salicylici, 
Acid, carbolici, 
Glyoerini, 

Spirit, vini, 

t«(lbted on. 


1 (gr. xv); 

^ 2(gr. xxx); 
(fSXiiss) ; 
(fsxxv). — 1£ 
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Further, batbvS containing starch, alum, oorrosm sub- 
limate, washing with vinegar, etc. 

Allied .to -urticaria is mlema mtis e^curiiscriptupi^ 
An^iofi^wrotio ^ema, described by Qmncli;e and others. 
Tn , this somewhat rare disease e<lematocfs, cutaneous 
phlegmonous swellings aj>pear, tv^hich may Jie the size 
of tlm palm of the hand, and which gradually merge 
ihto the normal skin. They disappear in one place, 
to i*feappear isoon upon some other portion of the 
Ixkly. The mucous membranes of the month, phaiynx, 
and larynx arc also frequently implicated.- Vomiting 
and. local disturbances, due to swelling of tlic mucous 
membrane, arc the most/ annoying concomitants of Ihis 
aSection. Uiehl regards this morbid condition as an 
angioneurotic disturbance of the circulation similar to an 
urticaria. 

Another dilfusp erytlioina app^ring symmetrically on 
the hands or feet is erythronielmghi: Patients at first 
complain of attacks of burning and pain, which are suc- 
ceeded by erythema of varying inte^isity, which, bowevw, 
persists for some time. This process is also, regarded as 
an angioparalysis. Other observers attribute it to cen- 
tral pathologic processes in the nervous system. 

’ Hrytliemuta occurring in infectious duemea (toxic ery- 
•themata in the stricter sense). In connection with the 
above-mentioned erythematous and slightly inflammatory 
:cutaneous,dis&ises we would call attention to those patho- 
logiq.>produ(?ts onl;he skin which precede or aCcompaiiiy 
various infections- diseases. In enteric fever, cholera, 
'gmye pneumonias, septicemia, acute exantheniata, etc., 
hot infrequently small spots of roseola are observ^ on 
the trunk, mosf usually on the epigastrinra and on the 
' fiex^ surfaces of the extremities, and also extmvi^tions 
of blood lA the form of ecchymoses and peteohise. These 
*pbenmena ooeasiondly may be due directly to micro*: 
oiganisras collecting in^tlie capillaries; the explanatiOi:^ 
hbwover, attributing tbm to intoxJ^Hon 
nerves ef the Vessefe^^is much morCj^^^wWe* 
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PELLAGRA. 

Pellagra, mal rosso, mol del sole, in its early stage ap- 
pears as an erythematous malady, which during its further 
progress exhibits the anomalies of pigmentation. Its sup- 
posed cause (an intoxication) associates it closely with the 
erythemata. 

In some regions (as Lombardy, Venetia, Eastern 
Friaul, Bukowina, Rournania, etc.) pellagra occurs en- 
demically. It appears in the spring and summer at first 
as an erythematous skin-affection, which becomes dark 
brown ; the eruption shows itself on those uncovered por- 
tions most exposed to the niys of the sun, as the face, the 
dorsal surfiices of tlie hands, and, in the peasants who go 
barefooted, on the dorsal surfaces of the feet also. Patients 
feel weak and suffer from a feeling of pressure in the epi- 
gastrium and frequent diarrhea. Desquamation of the 
epidermis occurs, The^discoloration of the skin disappears 
in the winter, to reappear the next summer. Later 
the pigment turns darker and bluish-red and the skin 
becomes sensitive. ^Patients complain of chilly sen- 
sations and cold. Muscular weakness, anemia, despond- 
ency, stupor, and melancholia develop. A fatal issue is 
brought about by aggravated diarrhea, diseases of internal 
organs, and delirium. 

The disease is attributed to an excessive •diet of 
maize ; damaged coriimeal especially is said to give rise 
to^ pellagra, Xeusser is of the opinion that the poison- 
ous ])rineiplc is developed in diseased maize unoer the 
influence of the Bacteridium md/ldis, and that it produces 
the disease in field-laborers who are debilitated by insola- 
tion and gastric derangements. According to this writer, 
pellagra is a chronic systemic disease, characterized by dis- 
turbancjes of delicate nerves in the domain of the sympa- 
thetic and its central nerves and arterial channels, caused 
by a toxic priricijde forming in the intestines of individ- 
uals affected and leading to autointoxication. 
Treatment.— a'A is is mainly one of diet. Nourishing 
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food^ out-door life, and aciministration of iron-preparations 
are indicated. Advanced cases are not influenced by such 
measures and a fatal result is ineyitable. 

DRUG ERUPTIONS. 

Tn the majority of instances diseases of the skin due to 
the ingestion of drugs belong to the type of erythemata, 
but differ from these principally in being polymorphous. 
In common Avith most crythemata, they are accompanied 
by gastric disturbance and not infrequently by fever. It 
is of practical importance, however, to study these various 
skin-manifestations sojiarately. 

All drugs do not give rise to cutaneous eruptions; and 
individuals differ materially in susceptibility, many^in- 
deed being free from such influence. Lewin\s statements 
{Handbook of Pharmacology) arojlnteresting : Among 402 
drugs he found that 204 — /.c.,60,7 per cent. — might possess 
the projierty of irritating the skin. Such action from 
drugs requires a temporary or inh^ent iadividual predis-- 
position. Some patients have an idiosyncrasy for certain 
drugs and react to the smallest doses ; others can bear 
larger quantities and also a larger aj)plication of a drug 
without experiencing unpleasant consequenoes of any kind« 

The rapid appearance of a generalized eruption from 
drugs in certain individuals is often surprising, which can 
be explained only on the basis of reflex action ; for scarcely 
has the drug reached the digestiA c tract before the exan- 
thema is noticeable on the skin. 

It is somewhat different in those cases due to local ap- 
plication, when the skin is irritated directly by a remedy 
which is taken up by the skin, not only giving rise to irri- 
tation of the area or areas to which it has been applied, 
but also by reflex action leads to similar eruptions on other 
parts (Plates 14, 23, 23, a, 24, 25, 25, a). Exanthemata are 
due more frequently, however, than was foriTierly thought 
to be the case, to absorj>tion of imterials by the blond, 
which ai’e then excreted by the glands of the skin, and 
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during their passage give rise to the cutaneous erup- 
tion. 

It would be beyond the scope of this work to consider 
individually the numberress drugs which may produce irri- 
tation of the skin. 

Erythematous and at times vesicular eflBorescences of 
various degree are observed to follow the use of antipyrin, 
atropin, chloral hydrate, balsam of copaiba, opium and its 
derivatives, strychnin, sulphonal, turpentine, etc. 

Arsenic is of special interest, for the reason that it 
undoubtedly has a closer relation in its action to the skin, 
and is, moreover, frequently employed in dermatologic 
therapeutics. It produces erythemata, edenia (especially of 
the eyelids), papules, bullous eruptions, zoster, and pig- 
mAitary deposits. 

Mercury in all forms and methods of employment may 
irritate the skin. Not to mention the countless cases 
which show a diffuse erythema after the application of a 
mercurial ointment, we meet with erythemata following 
its internal adniinist^p,tion and after hypodermic mer- 
curial injections; even after transitory external use of 
corrosive sublimate — i. c,, washing out a furuncle — we 
have noticed the occurrence of erythemata and even of 
eczemas. ^ 

The preparations of iodin, especially potassium iodid, 
and potassium bromid, cause acneiform cutaricpuslefflores- 
cenees to appear, which will be further discussed in the 
section on acne. 

HEMORRHAGIC ERUPTIONS. 

Partial hemorrhages into single nodules have already 
been alluded to when discussing erythema contusiforme 
and septic erythemata. In the following pages those dis- 
eases which are principally or extensively accompanied by 
hemorrhages will be considered (Plates 9, 10, and 11). 

or purpura rheurmtim^ belongs here. It may 
occur simultaneouSiiy with varieties of eiythema.in the 
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Baine IndividuaL It differs from the ordinary varieties 
of erythemata in involving the joints moi’e markedly, 
and the efflorescences over the articulations are more 
numerous. 

Dark-red to blue spots, the size of a lentil to that of, a 
jKja, develop at first over the joints, later on the rest of 
the body, more especially, however, on the limbs ; the 
lesions aVe ^situated on a level with the skin and rarely 
project above it ; they do not disappear on ]>ressiire and 
soon assume a pur})le hue, or in very grave cases, owing 
to marked extmvasation of blood, they are of a bluish- 
black color. Patients are prostrated and complain of 
pains in the joints. In many cases the joints are de- 
cidedly swollen, the exudation is serous, sometimes hemor- 
rhagic. Moderate rise of tempemture in the eveniftg, 
languor, anorexia, and a feeling of thirst are constant 
concomitants. 

The exciting cause of peliosis, despite the numerous 
investigations of late years, still remains unexplained. 
The hemorrhage may be precedejj by hyperemia and 
stasis, usually of long duration. The blood escapes 
through the walls of the v(*sscls by dia})edesis ; it is rarely 

1 )ossible to demonstrate capillary disease. Some observers 
lave stated that hyaline degeneration, fiit^ changes in 
the endothelium, and formation of thrombi during this 
' process take jdace. This state of affairs, however, w^ould 
probably be found to exist only in petechijc occurring in 
the course of grave diseases (tuberculosis, Bright^s dis- 
ease). 

It is highly probable, hoAvever, that toxins and pto- 
mains circulating in the blood either change the latter or 
cause angioparalysis of the smallest branches by influen- 
cing the vasomotors. As far as the changes in the blood 
are concerned, it is certain that the percentage of hemo- 
globin is greatly diminished^ Microcytes and poikiknytas 
are found occasionally in fresh blood; and, further, 
eosinophilous cells are increased in number. Her^ 
there it haabeen possible to demonstrattib micioorganli^^ 
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The older efflorescences aindefgo the ordinary changes 
of blood-<5oloring niatter and appear greenish-yellow to 
reddish-brown. When hemorrhage into bullee (in ery- 
thema btillosum) has taken place, they dry up into brown 
scabs; The process generally lasts four to six weeks, and 
tends in some instances to recur. 

Mcyrbim maeulosm Wcrlhqfii, or purpura hamiorrhagica, 
is a disease which is differentiated from pcliosis by the 
number and extensive character of the hemorrhages. 

In this affection irregularly generalized, scattered 
petecliisc and vibiccs appear ov'er the entire body. The 
mucous membranes of the mouth and pharynx ])articipate 
more frequently in this process than is observed in ])ur- 
pura rheumatica. Edematous swellings accompanied by 
hemorrhages occur, and when they involve the larynx 
they may cause dangerous syni})toms of suffocation. Still 
graver complicatiems are the occurrence of hematuria 
and endocarditis and pericarditis, conditions which go to 
confirm more fully still the intoxication of the entire 
organism. 

In order to complete the sulyect of hemorrhages in the 
skin we will briefly refer to Hcorbutfin (scurvy), which 
differs from morbus inaculosus only in degree and is char- 
acterized, along with the phenomena jieculiar to that dis- 
ease, by involving the gums and the mucous membranes 
of the oral cavity at an early date. The gums are of a 
dirty-gray color, very loose, and undermined in places by 
hemorrhages. 

Owing to necrosis of the mucous membrane of the 
mouth there is very pronounced feetor ex ore. The hemor- 
rhages on the trunk and extremities, the soft parts being 
permeated by larger extravasations of blood and forced 
aj^rllpare of graver importance. 

Scurvy and morbus maculosus Werlhofii, as experience 
teaches, especially the former, result from malnutrition in 
geii^l and lack of fresh meat and vegetgbles, and occur 
mdfii frequently ‘iir convicts and seafaring-men. , 
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We would mention finally that bkeders^ dmase (hoemo^ 
phUia) is a permahent inherited tendency to liemorrhages; 
and is often found t||^ exist in fat, well-nourished individ- 
uals, whereas the affections disc^ussed above are acquired 
diseases accompanied by disturbances of nutrition. 

ACNE. 

Eruptions which are situated principally on the face, 
and which upon superficial inspection present a similar 
appeai’ance, have heretofore been included under the gen- 
eral term of acne. Forinorly acne vulgar isy acne rosacea, 
and axme meriiagra (sycosis) were discussed together, al- 
though each disease deiicnds on a different pathologic 
process. 

At the present day we designate as acne a disease con- 
sisting essentially of an inilanunation of the sebaceous 
follicles. 

It may dejiend upon various causes. In many in- 
stances tlie irritation of the cutaneous follicle and result- 
ing inflammation are due to extonm noxious influences. 
Not infrequently we must seek the predisposing cause in 
the organism itself — c. g,, cachexia, debility.^ Finally, we 
are acquainted with substaiicesnvhieh during their excre- 
tion from the body through the skin give rise to follicu- 
litis. Some authors would regard staphylocooei as the 
cause of some varieties (blepharitis ciliaris, hordeolum). 
Acne correspondingly presents different clinical pictures 
and does not always pursue the same course. 

Acne vvlgam, or acne, appears on the face (nose, fore- 
head, chin, and cheeks), on the chest, and on the back 
(Plate 30 ). Both sexes are attacked alike. Chlorotic, 
anemic girls are especially predisposed ; also boys, probably 
more than girls, during the period of puberty (sixtejfh to 
twenty years), wdien the beard begins to grow. Digestive 
disturbances, such as habitual constipation, indiscretions in 
diet, etc., are frequently mentioned as causes. We canjoot^ 
up to the present time offer a plausible eifjplanation 
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frequent complaint We would, bowever, not like to be con- 
sidered as regarding the above-named disturbances as en« 
tirely without influence in producing this disease. In such 
individuals the secretory activity of the sebaceous glands 
is noticed to be increased ; very frequently seborrhoea oleosa 
also present. The real clause of acne, however, is inter- 
ference with free excretion by sebaceous plugs or comedones 
fifi*ming in the outlets of the sebaceous glands and fol- 
licles ; this leads to swelling and inflammation of the fol- 
licles and the neighboring surrounding tissue ; the black 
plugs can be usually seen in the middle of the papules 
(aene punctata). Where the sebaceous glands are more 
numerous, as on the forehead, the nasolabial folds, and 
chin, acne-papules frequently make their first appearance, 
and arc" usually more numerous here throughout the 
course of the disease. Aggravated cases, with increased 
swelling and inflammation, take on a reddish-blue color 
and have a pustule in their center {acne pustalosa). 

When the tubercles are hard, toiigh^nd arranged in 
rows or closely bunqhed, as on the eyelids, it is called 
acne hordeolari's. 

Acne varioliformis, acne necrotiHam, is a special variety, 
appearing at^the margin of the hair and on the hairy 
S(!alp. In this form the small papules and rapidly-form- 
ing pustules dry into a crust ; after this falls a slightly-de- 
pressed cicatrix remain^. This is reganlcd as character- 
istic of the affection. A further variety, in >v&ich the 
subjective symptoms consist mainly of burning and itch- 
ing, has been designat(*d acne urticaia by Kaposi. 

Finally, there remains to be mentioned that form of 
acne with accumulation of granulation-tissue ; this appears 
. principally on the nose, and is known as folliculitis exul-- 
ceraiis serpiginosa. > . 

I®this chronic disease, which frequently lasts for years, 
i^ammation recurs with more or less intensity, the 
, Ailing and pigmented markings may fretjueiftly lead to 
' conf^lderabie disfigurement. In addition to the whitish, 
Aa^'^'and sometira^ depressed cicatrices we also see raised 
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macules and elongate pustules which are still red and in 
various stages of evolution and involution ; and alongside 
of these we also encounter inflamed tubercles of difierent 
sizes^ making it difficult for an inexj)erienced observer to 
recognize the j>rocess as originating in the follicles. 

The inflammation spreading to the sebaceous glandsi*^ 
and extending to deeper structures, larger cutaneous 
abscesses frequently occur, which contain fluid and some- 
times inspissated pus. 

Owing to its long duration the disease becomes a great 
trial to patients and repulsive and unpleasant to friends. 
The general healtli is scarcely affected. 

In so-called acne cachecficonnn (Plate 3) the case is 
different. It occurs in debilitated, marasniic individuals ; 
it is usually more extensive, and frequently is found also 
on the body, and especially on the lower extremities; 
Follicular lesions of a livid color make their appearance, 
which exhibit, a tendency to necrosis and to be converted 
into small super|pial torpid ulcers. Occasionally lichen 
scrofulosorum coexists, llemorrhagicj eff usion around the 
follicles and into the ijiflamed tubercles not infrequently 
makes tlie picture of cacb(*xia more comidcte. 

We are, finally, familiar with certain d4;;ugs, already 
referred to, which may irritate the cutaneous follicles and 
lead to follicular inflammation on those parts with which 
they come in contact. Such a substance is tar, whi6h when 
used on hairy regions plugvS the orifices of the follicles and 
causes acne artificialis (also calk'd tar’-acne), A similar con- 
dition is seen on the dorsal surfaces of the hands and fore- 
arms of factory-em})loyees who handle dirty paraffin. Ben- 
ziuj creosote^ etc. are also looked upon as favoring causes. 
The ingestion of iodin and bromid preparations is also 
known lo produce acne. Potassium iodid and so^um 
iodid nc^: only cause the well-known catarrhal sympflkns, 
occiimffg on the mucous membranes (coryza due to iodin), 
but also prSduce irritation wdiile being excreted through the 
sebaceous glands, in consequence of changes iii' the sdba? 
ceoiis secretion, giving rise to disseminatAl acne-tbberclei^ 
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not oply on the fiice, but also frequently on the entire 
body-^ These tubercles and pustules are often accom- 
panied by slight burning and pain. Extensive swellings 
of the follicles are rare ; usually they are not larger than 
a pea; they involute without forming cicatrices, if they 
receive proper care and attention. 

In bromM-aciie the follicles are more markedly infit; 
trated, and it is less disseminated than iodin-acne; it is ' 
usually confined, moreover, to smaller areas of the skin ; 
owing to the infiltration and inflammation becoming more 
ex tensive, 4he follicles may be conv^lbd into raised, irr^ 
ular plaques, up to the size of the of the hand. The 
surface of these plaques seldom disintegrates ; only small', 
moist spots situated on a more or less intensely reddened 
and irregular raised base are formed. 

‘ Th(f diagnosis of this last-nanie<i type of bromid-acne 
is often very difficult, as it presents few characteristics and 
may readily be confounded with vegetating syphilitic 
ulcers, or even with epithelioma. We |J|ave' observed an 
instructive case of tliis kind on the lower extremity. An 
uneven, slightly raised, ulcerating surface coverra^with 
granulations presented itself for consideration. The 
-patient, an aged female, had been taking large doses of 
potassiiiin bromid in secret. The supposition that, we had 
a biromid-acne before us, and not syphilis or epithelioma, 
was strengthened by the absence of symptoms poising to 
syphilis, the presence of decided iufemmatory phenomena, 
ana also by the rapid course than occurs in epi- 
thelioma. . , 

"Treatment. — Internal causes, chlorosis, disturbance 
the stomach and intestines, and dfifficulties of menstm- 
ation are to be considered. Thfse mnst receive their share 
of attent^ ; and theiv management hmstge hand in hatld 
with local treatment. The Tittle pastilles 
are opened first ; tubercles which may exist are pun^i:^. 

the sq^ll incisions and^punctures have bento: Jli^ed 
Ifeajynpressi^ or^ ^different ointi^l^t^ and 
HicSed pirii are ^horougl^ washed with aoapan^ w 
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water. Potash-soap^ tincture of sapo-viridis^ and. the 
legion of medicated soaps can be used. This tn^ment 
suffices for many mild cases. ..Usually in connection 
with the soap-washing, which is to be repeated at least 
nightly, an ointment must be ordered. We mention : 

Sulphur, priecip.. 

Potass, carbonat., 

Glycerini, 

Aq. laurocerasi. 

Spirit, vini gallici, dd 10 (siiss). — 

Ft. pasta. 

Sulph. lot., 10 (siiss) ; 

Balsam, peruv., '4 , 

Camphora?, dd 2 fer. xxx) ; 

Saponis viridis, 5 /gr. Ixxv) ; 

Adipis, 30 (3 viiss).— M. 

Ft. ung. (Sichboff). 

1^ Bismuth, subnitrat., 

Hydrarg. pnecip. alb., 

IchthyoTi, dd 2 (gr. xxx) ; 

; : Vaselini, 20 (sv). — 

iinguentum, 

Sig. — To l>e applied thickly before bedtime (Hebra- 
Ullmann). 

Camphorfe, 

lAcid. salicylici, dd 0.3-0.50 (gr. ivss-viii^) j 
, ’ y ISulphiir, prsecim," 10 (siiss) ; * 

Zingio4di, ‘ ^ 2fgr^xxx) ; 

, Sj|i)Onis viridfe, 1 (gr. xv) 

Cfl^hyseteris, 12 (^ij). — ^M. , 

Ft. un^entti^. ^ 

be exteimally^^vfiy evening (( 

\:Boeck)* 
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Schutz recommends : 

Sulphur, lot., 

Calcii sulpliuhit., 

Calcii phosphat., da 26 (svj gr. xy), — M. 
Ft. pulv. subt. 

Sig. — Sulphur powder. 

This is mixed with a little water and allowed to remain 
on during the night. 


Further, lotions of : 

Sulphur, praecip., 
Camphoraj, 

Aq. destill., 

Or 

'S^ Sulphur, praecip., 
Spir. vini Gall., 
Spirit, lavand.. 
Glycerin 1 ^ 


15 (Siij gr. xlv) ; 
12 (3iij); 

250 (fSviij). 

10 (siiss) ; 

50 (fexiiss) ; 

10 (feiiss) ; 

150 (fgiv 3vj). 


Sulphur, praecip., 
Spiritus vini gall., 
Aq. rosae, 

Mucilag. acaciae., 


(id 30 (Sviiss) ; 

1 0-20 (3iis&-5v). 


Sig. — To be used every three hours.^ 


And other spirituous solutions and mixtures of similar 
composition. 

We note very good results with Lassar’s method of 
producing exfoliation : 


/9-naphtoli, 
Sulphur, praecip.^ 
Vaselini, 

Sapon. viridis, 
Ft. pasta. 


10 (siiss) j 
40 (3x); 

ad 25 (svj gr. xv). — 


Tliis is* applied as thick as the back of a knife 
and is allowed to remain for fifteen minutes to one kour^ 
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when it is wiped off and an indifferent powder is dueted 
on. The patient applies a 10 to 20 per cent, resorcin 
paste^ which ins allowed to rcmfiin over night. In a 
few days inflammation of the skin, treated in this man- 
ner, results, the epidermis exfoliates and the acne is usu- 
ally much improved or cured [?— Ed.]. When improve- 
ment alone results, this procedure is to be repeated. 

Unna uses the following paste to bring about exfoliation ; 

^ Eesorcini, 40 (^x) ; 

Zinci oxidi, 10 (siiss) ; 

Terr, silicese, ^ (gr. xxx) ; 

Adipis benzoinat., 28 (svij). — M. 

Ft. pasta. 


SYCOSIS. 

Synonyms : Acne mentagrciy FoIlkvTitia barbw. Sycosis 
vulgaris. 

Sycosis is exclusively a disease (jf the hairy parts of 
the body. The ordinary and most common seats of the 
affection are the hairy portions of the face, as the upper 
lip, the cheeks, the chin. The eyebrows and eyelids, the 
nostrils, axilla, the pubes, even the hairy scalp, may in rare 
instances sho# a similar follicular inflammation. 

We have to deal with an inflammation of the follicles 
and perifollicular tissue. The first or primary stage of 
the eruption consists of papules, which change into pus- 
tules and are pierced in the center by a hair. These hairs 
when pustulation is advanced and of some duration, are 
loose, and on removal the sheath of the hair-root is seen 
to be yellowish, infiltrated’ with pus, and swollen. On 
pressure with the finger-nails |)us can frequently be made 
to flow from the follicle. When the pustules are crowded 
together, lar^r inflamraatoty infiltrations result, which, 
are covered mth crusts and scabs (Plate 31). After the 
scabs drop off a cicatrix' may remain, the follicle is oblit- 
erated j as a rule, however, in many cases (ff syoo^ no 
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permanent trace is left. In lonff-continued tycosis, or 
peculiar forms of the affection, and when the disease has 
eictended over a larger surface and is of tht actively sup- 
purative type, there remain cicatricial areas partially 6r 
completely devoid of hair (lupoid sycosis, ulerythema 
sycosiforme). 

This affection may persist for years, and as it attacks 
exposed portions, as the face, it is exceedingly annoying 
to patients. The pustules are furthermore sensitive to the 
touch and very painful when the inflammation is exten- 
sive. 

We are unacquainted with the causes, of this non- 
parasitic variety of sycosis. We only know that eczemas 
occasionally give rise to folliculitis, and that chronic nasal 
catarrh is sometimes followed by sycosis of the upper lip. 
[In recent ^ars investigations of this disease point to 
pyogenic coefei as the essential etiologic factor. — El).] 

In connection with sycosis, it appears to us the 
proper place to refer briefly to a disease, described by 
Kaposi as dermatitis papillam vapUlUiiy wliich other 
authors (Bazin, Rogets) have called ame-’keloid. Tubercles 
and tuborciilo-pustules form at the margin of the nucha and 
posterior scalp ; these develop into pa])illomatoiis vegeta- 
tions, bleed easily, and are covered with crusts, and some- 
times here and there contain pockets of |5nrulent fluid. 
The process advances upward from the occiput to the ver- 
tex. The hairs are gathered in tufts or are entirely ab- 
sent. New formation of sclerotic connective •tissue, 
atrophy, and baldness result. At times tufts of hair pro- 
trude from the sclerosed tissue. In most instances the 
disease tends to limit itself to the lower occipital rej^on. 

Treatment. — It will be possible to retain the beard 
duripg the period of treatment only in mild cases. In 
i^ravated cases the beard is cropj>ed as close as posaibl^ 
rind the crusts are softened with an emo|jieiit ointmi^C' 
The hmrs in the mature pustules are then removed with 
depil^bn-foroe^^ and the beard is fihaved 4 the pa- 

Is Very sensitive or when decided inflemmtory 
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tion exists^ it js frequently impossible^ at least in the first 
week or two, to shave, and a paste of barium sulphid (de- 

I iiiato^) is substituted. Barium sulphate, charcoal, and 
inseea oil, according to Lestikow^s directions, are stirred 
into a paste and subjected to a very hot coal fire ; barium 
sulphid is thus obtained as a dark-blue powder. The fol- 
lowing is ordered : Barii siilphidi, 10 (siiss) ; zinci oxidi, 
amyli, dd 6 (gr. Ixxv). The powder is made into a paste 
witii water and is applied pretty thickly to the affected parts 
with a wooden spatula ; in five to ten minutes it is to be 
washed off*. Existing abscesses are incised and gray plas- 
ter is used to bring about resolution of tubercle-formation, 
Sulphjiivpaste, sulphur-mixtures, sulphur-soaps, and Wil- 
kinson^s ointment are adapted to further treatment. Fur- 
thermore, washing the parts cautiously with spirituous 
solutions of ‘corrosive sublimate (^2 per cent), resorcin 
(6-10 per cent), and pyrogallol (2 per (JInt) are to be 
recommended, . 

EichhoflP has the following solution well rubbed into the 
skin : 


Naphtalini, 

Acid, salicyl., ad 3 (gr. xlv) ; 

Chloroformi, 

Spirit vini, 

Glycerini, dd 10 (fgiiss).— M, 

♦Sig, — To be painted on. 

Sycosis of the nasal mucous membrane and of the hairy 
scalp is treated on the same principles. 

Similar methods in the main are employed in the treat- 
ment of parasitic sycosis (tinea sycosis, tinea trichophy- 
tina barbsB, g. t\). Ehrmann treats this variety with 
electric cataphoresis. The electrodes are open in fr^nt or 
contcun receptacles of hard rubber, into which icl^hyol 
(10})er cent} is poured. The eleStrode is then applied^; 
^e ekin and a current of 15 to 20 milUampim 
for to fifteen minutas. 
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ACNE ROSACEA. 

Acue rosacea is (jliamotcrized by red or bluish discolor- 
ation and hy})ertro])hy of the cutaneous structured* of the 
nose, and occasionally (^xtcnds to, or is seated upon, other 
parts of the face, as the forehead, chec^ks, and chin. This 
affgetion appears usually in adults, more frcqjiently in 
but also in women ; in the latter exceptionally during 
the period of puberty, most frequently, however, during 
the climactc»ric. 

Patients at first complain of a sensation of warmth in 
the nose upon the slightest cause, as wIkmi entering a 
warm foom, excitement due to psychic irritation or to 
drinking ; at which time especially the nose a}>pears 
flushed, which, however, soon disappears. The nose is 
observ^ to be frecpiently moist or oily — seborrheic. 
Sooner or Islfcpr the redness I)e(*oines permanent and 
disappears only on mecdianical ])r<*ssurc for a short 
perion, to rea])pear as soon as this is withdrawn. 

This intense rodiicj^s goes hand in hand with slight or 
more or less pronounced swelling and hypertrophy of the 
nose. Occasionally a few venous vessels become more 
promincjit at an early date. Thc‘sc dilated, tortuous 
varicose vessels impart a bluish color to the affected 
parts. Tlie hypertrophy referred to is (hie to j)ro- 
liferation of* the connective tissue, which b(*gi ns. around 
the vessels and is irregularly distributed. Frequently 
single flat papules develop superficially; these increasi* in 
size and number, become <»onfluent, and often form ex- 
crescences the size of a cherry to that of a nut. ^"liese 
lobular tumors, whi<jh are pf'dunculakHl at tiimjs, and the 
swelling of the nose may exceptionally increase to the 
size of a small fist, and the distorted ©rgaii overhangs the 
mouth {rliimphyma). 

The skin of the (uilarged orgjin is furthermore covered 
^with dilated s(d)aceous follicles and scattered acne-paj)ule8 
and -pustules. At times {latients also complain of burning 
I>ain, whi(!li is pnJliably due to suppuration and formation 
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of the acne-pii.stulc8. TlieBO enlarged noses retain their 
soft, elastic eonsistencio lor a long time, and only rarely 
feel tough and thick to the touch. 

In the early stages the slight swelling of the nose 
may cause acne rosacea to be mistaken for lupus ery- 
thematosus; careful inspection will, however, prevent 
such an error. Soon tlie vascular alteration becomes 
conspicuous. The shiny, intensely red surface, the ab- 
sence of l>eing sharply <lelined from the surrounding 
neighborhood, and lack of scar-formation point to acne 
rosacea. The absence of disintegration and ulceration 
■distinguishes acne rosacea from lupus vulgaris ; the same 
applies to sypliili^^. Enlargement of the nose of higher 
degree in this disease^, unaccompanied by excrescences, 
reminds us of rhinoscleroma ; it diffcTs from the latter, 
however, prinei])ally in being of softer consistence. [In 
the large majority of cases of acme rnsficear met with in 
this countrj the condition coiisisis of either dilluscd 
redness or additionally of dilated vessels and more or 
less n u mcrous acne-lesions. Coiyicct i ve-tissue hyper- 
trophy, except to a slight degree, is not very common. 

Popular o)union attributes the disease to drink. In 
most cases the abuse of alcohol must be recognized as the 
causative factor, sour white wine, whiskies, and brandies 
being regarded as especially injurious. Those drinks, 
however, must not he looked upon as the direct cause ; 
the chronic catarrhal conditions of tlie stomach and intes- 
tines of alcoholic*^ imwt be regarded as the direct essential 
factors. Hence catarrhal disease^ of these organs oeeurring 
in non-alcoholich may likewise be of similar etiologic im- 
portance. Kx])ericnce, furtluTmore, demonstrates that in- 
dividuals who are much exposed to cold — c. g,, coachmen, 
huckster’s, and sailors — are frequently affi^ctcnl with acne 
rosacea. People of this class, how'ever, are not very (?are- 
ful in tlieir diet nor in the use of alcohol, and frequentlyi 
resoft to the latter for its warmth-giving effect. Ex- ‘ 
cessive tea-drinking is also of causativb influence, Our 
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observation, that such patients not infrequently have a 
pale skin and conjunctiva, appears worthy of mention. 

There arc other etiologic factors to be considered. We 
have mentioned tliat girls develop acne rosacea during 
puberty and women more frequently during the cli- 
macteric period. Such individuals suflRpring from dis- 
turbances of the genital system are nearly alw^ays anemic. 
We therefore may regard it as probable that long-con- 
tinued anemic conditions dispese to this disease, and that 
the anemia is the result cither of digestive disturbances, 
due to malnutrition, or to* disonlers of the genitalia and 
loss of blood. A very hopeful ju’ognosis therefore cannot 
be given, in many instances, as the underlying causes may 
be either difficult of recognition, or, when they depend on 
the method of living, cannot be rcanoved. The affection 
never reaches a stage dangerous to life. 

General treatment sliould be directeil to the fre- 
quently associated symptoms of uterine disorders, abuse 
of alcohol, disturbances of the stomach and intestines, and 
constipation, which ipust receive proper consideration. 

Schiitz recommends the following as an intestinal disin- 
fectant : 

^ Thymoli, 0.4- (gr. vj). 

Solve in spirit, vini rect., 26 (f^vj gr. xv). 

Aq. destill., 150 (fSiv 3vss). — M. 

Sig. — One tablespoonful in a glass of water at 10 
and at 5 o\*lock. 

To overcome constipation : 

^ Kxtr. aloes, 0.60 (gr. viiss) ; 

Fcrri sulph., 3 (gr. xlv) ; 

Extr. belladonnse, 0.20 (gr. iij) ; 

Sach. ct rad. liq., q, s. ad pil. No. 50. 

Sig. — One pill t. d. after meals. 

Jx)cal treatment, of course, is governed by the #tage 
and conditions. * In the first stage applications of hot 
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water for a short period,* covering the diseased ^skin with 
adhesive plaster or plaster of salicylic acid soap, and 
mopping with sulphur-lotions, will be productive of good 
results. 

The following will be found serviceable : 

Ify Sulphur, prjeeip., 

• Ammon, inuriat, da 1.2 (gr. xviij) ; ’ 

Spirit, camphors, 2.4 (gr. xxxvj) ; 

Acet. vini, 

Liq. cupr. arnmon. mur., dd 4 (fej) ; 

Aq. laurocemsi, 

Aq. rosae, dd 15 (fsiij gr. xlv). — M. 

Sig. — Shake and apply with finger (Schiitz). 

Application of tincture of iodin, iodized glycerin, and 
gray plaster will bring about absorption of hard infiltra- 
tions. 

When numerous tubercles and dilated vessels are 
present it is best to scarify the skin. The choice of the 
instrument, of which there are quite a number, may be 
left to the individual taste; personally we prefer the 
most simple instruments. Some authors (Hardaway, 
LassarJ employ the electrolytic needle in place of scarifi- 
cations. The treatment of rhinophyma is purely surgical. 

VESICULAR AND BULLOUS ERUPTIONS. 

HERPES ZOSTER. 

The main representative of this group is herpes zoster 
(Plates 12 and 13). Its appearance te frequently an- 
nounced by sensations of pain in the domain of the 
nerves in which the eruption is about to occur ; or patients 
often feel only a burning sensation in the area 

shortly before the lesions appear. Slight inflammation 
and swelling of the skin in the region of one or morff 
nerves ensue, and papules crop out on the surface, which; 
in one to three days become transluceift vesicles, vai^i% 
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in size from a grain of buckwheat to that of a pea. This 
condition may retrograde and abort. The disease^ how- 
ever, often continues to spread; the bullae frequently 
attain the size of a bean and cover the entire affected 
areas of the involved region, with the exception of the 
red borders. 

The contents, at first serous and transparent, gradually 
become turbid, and finally dry up into brown scabs. The 
inflammation declines; the pain, becomes less intense or 
ceases, or is limited to atypical recurrent neuralgias, which 
annoy patients once or several times daily. The disease 
usually lasts three to six weeks. 

This typical course differs very materially in some 
cases; extravasations of blood, accompanied by violent 
neuralgic pains, may impart a blue or dark-red color to 
the bullje (zoster lucemorrhagicm). Not only the bullie, 
but also the tissue-base (upper layer of the corium) are 
permeated by hemorrhages. The severest variety, known 
as zoster ga7ig7yjenosm, is accompanied by high fever and 
pain^ and the accompanying dark greenish discoloration 
indicates necrosis of the skin (Plate 12, single groups). 

Zoster of an uncomplicated type, as already re- 
marked, gets well in several weeks and new epidermis 
is formed under the scabs. In zoster gangraiiiosns the 
gangrenous eschar is separated by suppuration and an 
ulcerated surface results, which cicatrizes slowdy and 
leaves keloidal cicatric,es l>ehind. After the objective 
phenomena have disappeared, patients frequently, more 
particularly those of advanced years, complain for a long 
time of anesthesia in the affected areas ; more frequently, 
however, of neuralgias, paralyses, and trophic disturb- 
ances, manifested by atrophy of the muscles and some- 
times by falling of the hair. 

This disease, originating solely under the influence of 
tlie nerves, is usually unilateral and follows the distribu- 
tion of single nerve-branches. *The intervertebral ganglia 
have been found to be diseased, which, as w^e know, 
receive an anteri* motor and a posterior sensitive root 
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from the spinal cord. Consequently the most frequent 
form of zoster is one M^hich folloM^s the peripheral dis- 
tribution of a spinal nerve. Of the cephalic nerves it is 
usually the trigeminus, in which the ganglion Gasscri plays 
the same rrffe as the intervertebral ganglia, already men- 
tioned, do in the spinal nerves. Besides this common 
etiologic factor, central diseases of the brain and spinal 
cord, especially diseases of the vasomotor centers, may 
give rise^o zoster; bilateral zoster is atlributed to this 
cause. Finally, the nerve-bmnehes may develop a peri- 
neuritis in their peripluiral distribution or irritability, 
due to pressure, and in this manner an herpetic eruption 
may ensue without the centmL part partici})ating. In 
this case the herpetic eruption follows the ramifications 
and anastomoses of the jxjriphcral nerves, and does not 
always adhere to tlie luain trunks; consequently there 
occur comj)letely isolated foca of herpes zoster, which are 
not covered by the main nerve-trunks. 

The clinical pictures of zoster correspond to the locali- 
zation and to the severity with which the nerves fiave 
been affected by the toxic influence. In thoracic zoster 
we notice the first erujjtion of vesicles at the greatest 
curve of the ribs, in about the posttTior axillary line. 
The anterior pectoral portions usually follow. Vesicles 
in groups, corresponding io a small cutaneous branch, five 
to eight in number, invariably appear, and are developed 
in a certain place contemporaneously and in the same 
manner. The succeeding crops behave likewise, and 'vve 
can frequently demonstrate fresh vesicles at the periphery 
along with central groups which are drying up. It is 
noted that the herpetic vesicles frequently do not ad- 
here strictly to the region which the ramifications of 
the nerves seem to assign to thorn, and appear on the 
median lines or ascending or descending in the domain of 
neighboring nerves. The anastomoses of the cutaneous 
nerve branches (known to exist) alone can be held ac- 
countable for this. 

Hemorrhages into the ganglia and inflammatory changes 
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in them, ot when long continued leading to death of ilie 
nerve-elements, diseases of foci of the brain or of the 
spinal cord, cicatricial formation with remnants of pig- 
ment and preceding hemorrhages, lead to diseases of the 
nerves or nervous system giving rise to zoster, ^^ircct 
causes are frequently traumatic in character, as an injury, 
a blow, pressure on a nerve or ganglion by neighboring 
organs — e. gr., exudations, inflammations, diseases of bones 
(periostitis, exostitis), or carcinomata. Sattler haPobserved 
toxic forms of zoster, especially in the domain of the tri- 
geminus, follow carbonic-oxid poisoning; and Blaschko 
and others have observed it follow arsenical administra- 
tion. Malaria may also lead to neuralgia and zoster. 

Beside these recognized causes, the etiology of a number 
tf cases of zoster is entirely unknown. Its epidemic 
appearance, frequently associated with other acute infec- 
tious symptoms or diseases, appears to point to an infec- 
tious cause, which, however, still remains to be proved. 

Zoster usually ^ittacks adolescents and young adults, 
old individuals less qften, children infrequently. 

Herpes zoster fmiei et eapillitii corresponds to the region 
controlled by the trigeminus. In the domain of the first 
branch of the trigeminus zoster occurs most frequently on 
the eye, upper eyelid (nervus supraorbitalis), angle of the 
eye (n. supraorb. et trochlearis) (Plate 13). Zoster cervi- 
calis corresponds ^to the domain controlled by the second, 
third, and fourth cervical nerves. The occiput, nucha, 
neck, and region of the shoulders also belong to the cer- 
vical plexus. The region of the upper extremities is sup- 
plied by the brachial plexus and by the first and third in- 
tercostal nerves. The region of the chest is controlled by 
the intercostal nerves. The nates, abdomen, and genitalia, 
and part of the thighs belong to the domain of, the luin- 
tor and sacral plexuses. The last supplies the skin of the 
perineum, of the genitalia, anjJ of the posterior surfaces 
of the thighs, and the nates downward over the extremi- 
ties to where the crural nerve begins on the thigh. 
Treatment.— The affected areas are to be dusted with 
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an indifferent powder, or mild salves can be used ; when 
the pain is severe, extract, opii, extr. belladonnse, or 
.orthoform may be added. To control the neuralgic pains 
sodium salicylate (4-6 grams (sj-siss) per clay), antipyrin, 
pyn^^n (0.3 per dose (gr. ivss) t. d.), chloral hydrat, 
^uinim hydrobromat. (Wolff) ; occasionally hypodermic 
injections of morphin must be employed to relieve tbe 
torturing neumlgia of some patients. Scharff injects 
Schleich^s Solution in the intercostal space, close to the 
point of exit of the nerve : 

^ Cocaini hydrochlor., 0.2-0.4 (gr. iij-gr. vi) ; 

Potass, chlorat., 0.40 (gr. yj) ; 

Morph, hydrochlonit., 0.05 (gr. I) ; 

Aq. destill., 200 (f gviss). — M. 

Sig. — Liquor anastheticus Schleich. 

HERPES FACIALIS ET PROQHNITALIS, 

The frequent herjx'tic eniptions oi^'the face and geni- 
talia do not follow the type of zoster. They are preceded 
by slight itching, and appear on the mucous membranes 
and neighboring skin and form groups of vesicles, each 
vesicle the size of a pin-head to that of a lentil, situated 
on a slightly reddened and somewhat raised base. Her- 
petic eruptions around the entire mopth, involving the 
larmine of the lips and extending to the mucous mem- 
jt)rane, are only infrequently met with, and in such in- 
Ittances only when catarrh of the cavity of the mouth 
l^xists. Herpes around the nostrils is frequently asso- 
^ated with herpes labialis. This form of herpes occurs 
iilmost exclusively in young sulgects with slight catarrhal 
(lotions accompanied by fever, coryza., and bronchitis ; 
also in grave diseases of the respiratory tract, pneumonia, 
and intermittent fever. 

Genital heri>es behaves m a similar manner. In mm 
it occurs most frequently on the prepuce (herpes pramUr. 
Qlis)f more rarely on the glans. Aldiouglh of short dura- 
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tioD, this disease often occasions diagnostic difficulties, and 
is of great importance to the physician; inasmuch as ener- 
getic caustics and strong remedies may convert it into a 
chronic, torpid affection, resembling infectious ulcers. 
Very frequently slight swelling and tenderness of the 
inguinal glands accompany herpes progcnitalis. In 
Vomen genital herpes is met Avith on the labia minora and 
majora, which are more or less swollen ; we have repeat- 
edly seen herpes spread over the entire ('xternal genitals, 
the perineum^ and the inner surfaces of the thighs as a 
very grave and painful disea«»e. 

The exact causes of these forms of herpes are unknown ; 
they are probably of nervous origin. Fright, excitement, 
and slight febrile disturbances at times give rise to heqies 
labialis and facialis. In some individuals herpes pras- 
putialis may be due to persistent erection, and also may 
show itself within two •or three days after sexual inter- 
course. 

Tr^tment of this herpetic disease consists in appli- 
cation of mild dusting-powders or salves. The j>arts 
should be protected ^ caustics should be avoided. 

MILIARIA. 

,Miliarm ruljm et alba — heat-rash, or prickly heat — an 
eruption of very inimite vesicles, accompanied hy pro- 
fuse sweats, and appearing on the trunk and extremities, 
at first has a red, later, when the epidermis becomes mace- 
rated and opaque, more of a whitish c*ol()r (therefore the 
terms rubra et alba). The contents of the vesicles have 
an alkaline reaction. We meet such eruptions in field- 
laborers during the summer or in tropical countries, espe- 
cially at the seaside after bathing in salt water, and some- 
times in healthy individuals after long-continued sweat- 
ing; also frequently in children during the hot weather. 
The general health is not interfered with. Fresh-water 
baths and keeping the skin dry cause the disease soon to 
disappear. 
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3IUiaria erystaUinaf or sudamen, makes its appearance 
in the most diverse infectious diseases, on the neck, trunk, 
abdomen, and the flexor surfliees of the extremities, in the 
form of perfectly clear minute vesicles, the size of a pin- 
head, ana at times the size of a small pea. The aflected 
regions are neither hyperemic nor inflamed, and have 
appearance of being covered with dew-drops. Miliaria 
crystallina occurs during the puerperal process, in endo- 
carditis, enteric fever, etc. The vesicles do not change 
materially, being finally absorbed, the thin^cover simply 
scaling oft*. Its occurreu# and even successive crops 
are of slight imjwrtance; the causative or associated 
febrile systemic disease is mainly to bo considered. 

Miliaria epideniim is a rare disease of greater impor- 
tance. It occurs epidemically, and is ushered in by rigors 
and fever ; the patients sweat profusely and are very dull. 
The.skin of the neck and rump is covered with tubercles, 
vesicles, or pustules. 

The entire aspect of the disease convoys the impression 
of its. being due to general systemie infection, and this 
view gains in importance owing to the individuals devel- 
oping constant fever, dnlness, and stupor, and frequently 
perishing. During the epidemic of 1892 observed in 
Carinthia 24 per cent, of the cases proved fatal. 

Conditions of ten^ieiaturc appear to influence the origin 
of this disease; the epidemics occur -principally during 
the spring and summer, when the atmosphere is warm 
»ud moist. Nothing characteristic is found at post- 
mortem ; it is sti’iking, however, that such cadavers de- 
compose very rapidly. 

X 

IMPETIGO HERPETIFORMIS. 

This mre skin-disease has been observed, with but few 
exceptions, only in pregnant women and during the puer- 
perium. The eruption begins on the inner surfaces of the 
ttiighs and inguinal region, on the umbilicus and breasto, 
over the whom body, and even appears on ^ 
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mucous membranes. Innumerable whitish vesicles of 
pin-head size, situated on a reddened, slightly swollen 
base, develop, whose contents become opaque and dry into 
a thin whitish crust. The eruption, which at first is con- 
fined to areas the size of a pea to that of a penny, spreads 
rapidly and in a few days larger regions of skin are in- 
vaded. The eruption extends in the following manner : 
A reddened and swollen zone appears at the periphery 
of a desiccating area or border, upon which new lesions 
form. Upon removal of the above-mentioned thin, dirty- 
white crust, newly formed Epidermis is either found 
underneath or the skin is moist after the manner of 
eczema rubriim. 

The gravity of the disease is indicated by the condition 
of the genend health. The patients have continued or 
remittent fever and rigors; they are ])rosl rated and have 
lost interest in everything ; the tongue is dry ; there are 
vomiting at times, stupor, and even delirium. 

The prognosis is very unfavordble. Of fifteen cases, 
thirteen ended fataMy (Kaposi). A pregnant woman, 
who passed through the disease after delivery and devel- 
oped grave sym])toms, came under our observation ; she 
recovered so far as to b(? able to leave Iier bed ; the fever, 
however, returned, and sl)e perished rapidly, exhibiting 
s^s of colla})se. Post-mortem findings were negative, 
as in oth(‘r ca^cs reported. 

- The etiology of this disease is unknown. Inferring 
from the course it ])ursues, it may be regarded as an 
infectious disease allied to some erythemata and varieties 
of herpes and pemphigus. 

Treatment is wdiolly Ryinj)tomatic. In all cases so 
far observed it could not be demonstrated that the disease 
is influenced by any thempeutic remedies. 

PEMPHIGUS ACUTUS. 

As belonging io the* bullous eruptions, the rare disease 
acute pemphigus is to be mentioned. Following short 



PEMPHIGUS ACUTUS CONTAQIOSUS. 


67 


prodromal disturbances of the general health, the temper- 
ature often rises to 40° C., and pea-sized, perfectly clear 
vesicles, which increase rapidly in size and are scattered 
irregularly over the lK)dy, make their pp])earanee. These 
rupture, the (epidermis becomes dry and desquamates, 
and a slightly pigmented spot remains. 

Similar successive crops occur for two or three weeks'*; 
the general symptoms improve and the disease termi- 
nates. At times gangrene of the skin in defined spots has 
been siiid to occur as a complication. We have only once 
observed a case of this Jkind, terminating with simple 
desiccation of the bulhe. 

This disease appears to be of an infectious nature ; this 
belief is strengthened, by the fact that the entire organism 
participates, the t(mij)erature especially rising rapidly, 
when only relatively slight involvement of the skin exists. 

PEMPHIGUS NEONATORUM. 

Pemphigus neonatorum is a disease which appears in 
the first or second week of life ; thefmain symptom is the 
formation of bullae, inasmuch as important ^disturbances 
of the general health are absent. The contents of the 
bulla 3 bec^onie 0 ])aque in one to two days; they grow 
flaccid and rupture. New red epidermis, surrounded by 
the remnants of the elevated epidermis, appears at*l|he 
base. The localization of the disease differentiates it 
from pemphigus syphiliticus. The latter occurs on the 
palms and soles along with other evidences of syphilis on 
tbo rest of the body ; the base and surrounding tissue are 
more infiltrated, this condition being entirely absent in 
the aflPcction acute pemphigus. 

PEMPHIGUS ACUTUS CONTAGIOSUS. 

A disease in children, characterized by a bullpiis erup- 
tion, which is apt to occur epidemically after vaecinsttion, . 
has often been described under the name of acute con- 
tagious pemphigus {dermatitis exfoliatives of Mittershdm)* ^ 
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This disease appears more as a diffuse inflammatory 
tion of the epidermis over large areas of the body. The 
epidermis desquamates or is elevated by serum and dries 
into crusts. Or finally — in cases of higher degrees — tlie 
epidermis is raised in the form of flat bullje, branny 
desquamation occurs, or the epidermis is rubbed off. 
Underneath, the general integument appears red. 

Kiehl has recently discovered in one case a fungus with 
long mycelial filaments, and also regards this parasite as 
the eapsative factor in other exfoliative dermatitides. 

IS generally believed that some cases of acute contagious 
pemj^ihigus,” those in which there are scattered blebs of a 
benign character, are examples of an anomalous type of 
impetigo contagiosa.— E d.] 

PEMPHIGUS. 

We apply the title pemphigus, in the narrower sense of 
the word, to bullous eruptions whose course is cfiaracter- 
ized by an eminently chronic character. We differentiate 
two main types, pemphigws vvJgaris and pemphigus folir 
aceus. 

Pemphigus Vulgaris. 

me far greater number of jKmiphigus-vulgaris cases 
must be designated as a febrile disease, as they are ushered 
in by rigors, rise of temperature, nausea, and other dis- 
turbances. Usually outbreaks of erythema precede the 
eruptions of bullae, and wheals resembling ervtliema an- 
nulare, figiiratum, and urticatum, appear. Tense blebs 
develop on these wheals or erythematous spots. They 
may, however, occur on ap})arently normal skin without 
being preceded by other formations. The bulla, which at 
first are the size of a pea, attain the size of a nut ; or when 
numi^us and close together they become confluent and 
deydop various irr^ular forms. 

Ijb^is not so much the size as the number of bulla ap- 
pcs^ng on the Ain at the time of the eruption which 
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chai^terizes a ease as being of more or less gravity. The 
contents^ at first serous and limpid, become opaque in a 
few days, the bulla ruptures, and the covering and exudate 
dry into a scab which is usually of a hemorrhagic character. 
In rare cases blood is in the earliest stage mixed with the 
contents of the bullae. The inflammation is more marked 
where the bullae and, later, the scabs cever large areas. 
The skin becomes hot and painful. Sometimes the disease 
is complicated by lymphangitis and adenitis. 

Subjective symptoms are partly dependent upon impair- 
ment of the general health, thirst, anorexia, and maras- 
mus being not infrequently assbeiated ; partly upoi\ the 
processes on the skin, as burning, pains, tension, and itch- 
ii^, which interfere with sleep. The scabs gradually fall 
on and a young bluish-red epidermis appears underneath, 
which later on becomes pigmented and may remain so for 
varying lengths of time. Cases pursuing a benign course 
may temninate completely in two to six months, although 
such individuals may expect recurrences sooner or later. 

There are, however, very mild teases of pemphigus in 
which the disturbances referred to are only observed in a 
minimal degree, and whose course is accompanied by only 
slight formation of bullae. On the other hand, malignant 
cases occur in which numerous lesions appear and in which 
the above-mentioned systemic disturbances are ♦fry 
marked. In these latter cases the mucous membranes are 
also usually involved ; and in such we may meet with 
bullae and erosions having a whitish cover on the mucous 
membranes of the oral cavity, of the lips, tongue, palate, 
larynx, and pharynx, which are not only painful, but 
when involving the larynx may give rise to symptoms of 
suffocation (Plate 34, a). Pemphigus also attacks the con- 
junctiva and cornea.- On the skin the eflBorescences fre- 
quently pursue a different course from the one described, 
— e. g.y the corium remains exposed after the coveribg of < 
the bullfle has been lifted off or appears to be covered with 
a croupous exudate {p^phigm ct*&upo^), ^ . 

Pmapldgvs pruriginosua, as the name ihdica^ ; 
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acterized by severe itcliing, which interferes with sleep, 
and loss of strengtli, nervousness, and restlessness result. 
Owing to the lesions being destroyed early by scratching, 
excoriations, pustular eczema, extensive pigmentation of 
the skin, and melanosis result; in short, all the sequelee 
belonging to chronic diseases accompanied by pruritus. 
[Many of these cases are now considered by the majority 
of American writers as belonging to the disease dermatitis 
herpetiformis. — Ed.] 

Neumann has called attention to a particular variety, 
namely, pemphigm vegetans (Plates 33, 34, and 34, a). 
These verrucous, ulecrafing surfaces, depending on prolif- 
eration of the rote and papillary outgrowth, are thus 
formed : After the bullse have broken the moist, oozing 
surface begins to be elevated ; the margins are raised in 
the form of flat, imperfectly raised bullse and connect 
with the neighboring blebs ; in this manner plaques 
the size of the palm of the hand are formed. The 
fungoid vegetations occur on the face, on the ala) of 
the nose and lips, on^the ends of the joints, the genito- 
crural folds, the female genitalia, cleft of tlie anus and 
^axilla); they pour out a secretion having a rancid odor 
and show a tendency to spread serpiginously. They seldom 
break down rapidly, but generally remain stationary for 
a long time. 

Formerly this variety was regarded as certainly fatal, 
but owing to the modern method of treatment cases of 
late have remained alive for a longer period, as shown by 
the case depicted on Plate 33, and several others njen- 
tioned in the literature on the subject. 

The papillary vegehitions become flat when they are 
kept dry and disinfecting treatment is employed, and be- 
come covered with skin and cicatrize. 

Pemphigus Foliaceus. 

Pemphigus foliaceus differs frond the pemphigus varieties 
jurt mentioned by its more severe type and graver course. 
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This condition developi^ either after a long duration of 
pemphigus vulgaris, or quite flaccid bull© appear from 
the first, whose cover is macerated and rapidly lifted oflF, 
leaving the corium denuded and* red. 

Owing to«very deficient regeneration of the epidermis, 
we meet with large areas of excoriated epidermic lamell©, 
which are partly covered with remnants of epidermis and 
are dried into thin crusts. Between the lamell© the de- 
nuded coriiim or an imperfect epidermis appears. The 
scales are loosely adherent to the surface and exfoliate 
very readily (therefore, “foliaeeus^'). Owing to the 
gradual spread of the disease, tl\e entire body- surface be- 
comes affected. Irregular lines of skin denuded of its epi- 
dermic cover extend between the scales and exude serous 
fluid, which causes tlie clothing and dressings to adhere 
to the body. The hair of the entire iiitegument is loose 
and usually falls out; the nails are thin and brittle. 

Patients experience great pain with every motion; 
owing to fever and excessive diarrhea they become 
markedly emaciated and sooner or later succumb. 

One form of pemphigus, as already indicated, may de- 
velop from another type of j)cmphigus. Usually, how- 
ever, when the condition has lasted for years, we observe 
one form on one part and another on a different part of 
the body ; for instance, pemphigus pruriginosus and pem-^ 
phigus vegetans (case shown in Plate 33), and pemphigus 
foliaceus, etc. ^ 

We therefore ar^d fo suppose that the several varieties 
of pemphigus are only one disease. 

The etiology of this usually ominous disease (according 
to Kaposi's estimate, 10 per cent, do not recover perma- 
nentlj^ lias remained unexplained up to the present. Post- 
mortem investigations have not develojied anything tangi- 
ble ; the individuals either succumbed to an interourrent 
affection or to marasmus. [Comparatively few of tho,: 
cases described in this country under the name dermatitis 
herpetiformis, which Kaposi contends are pemphigus-/ 
cases, are of a fatal character. — En. j 
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Bacteriologic examinations of the contents of the blad- 
der and of the products of metabolism (urine) have also 
failed to furnish a positive explanatign. As many nervous 
aflFections are known to be accompanied by id^in-diseases 
with formation of bullae, j>emphigus has been attributed 
to this cause. 

Occasionally, in some instances, wo are enabled by a 
study of the cases to advance hypotheses attributing pem- 
phigus as a symptom of another affection of the organism, 
appearing on the skin. Otherwise the etiology of most 
cases is enveloped in darkness, and such will be the ♦fact 
until we possess a more intimate knowledge of the dis- 
turbances of metabolism and of the associated chemic 
and toxic processes in the organism. 

Treatment. — As the entire organism participates in 
this disease, tlie general healtli must receive proper atten- 
tion first. The strength must be improved by tonics, proper 
diet, and alcohol. Of internal remedies, arsenical prepara- 
tions are worthy of most confidence, although their action 
in pemphigus must be gaid to be unreliable. When itching 
is severe the administration of calcium chlorid (1 gram to 
grams per day (gr. xv to gr. xxiiss)) may be tried. 
Externally, inert dusting-i)owders, bandages, and oint- 
ments of boric acid an(l zinc oxid, and Wilson^s oint- 
ment, etc., are used. When there is tendency to severe- 
itching, painting and rubbing with tar and tar-ohitments 
are indicated. When large areas are denuded of epi- 
dermis and considerable serum has been lost, and treat- 
ment with ointments, owing to the general condition of 
the patient, is difficult to carry out (pemphigus foliaceus), 
the use of the continuous water-bath is recommended; 
patients usually feel quite comfortable in it. 



DEBMATITI8, 


75 


INFLAMMATORY DERMATOSES. 
d^RMATlTIS. 

In the section on erythema it was stated that the 
essential element of inflammation of the skin is hyper- 
emia ; and in the beginning is, in fact, the only one. We 
•have also referred to the superficial inflammations of the 
skin which are called forth by irritating substances 
(toxins, medicaments), showing the close relationship of, 
and the very slight differences between, hyperemia and 
inflammation. In the following brief summary we shall 
refer to inflammations of higher degree. These are 
caused either by pathologic processes in the organism 
or are the results of direct thermic, ehemic, or mechanical 
injuries, to which the skin is often subject. As to the 
inflammations due to traumatic injuries, we consider such 
as belonging properly to the province of surgery. 

Experience, has taught that diabetics are predisposed to 
various kinds of cutaneous inflamiiation. Such indi- 

I ials may suffer from anidrosis, asteatosis, pruritus 
neus, sometimes erythemas, eczema, furunculosis, 
rax, and even diffuse dermatitis. Such dermatitides 
he extremities occur as a result of slight pressure 
light injuries. It may easily hap])en, therefore, in 
instances that the subcubineous tissue of the soles 
lie feet, toes, ball of the foot, and dorsum of foot, 
me the seat of inflammation, which may lead to 
jrene and bone-necrosis. 

he pathogenesis of these conditions is not entirely 
% Kaposi holds the view that the sugar deposited jn 
tissues ferments, and thus gives rise to the inflam- 
on. We might also call attention to the lessened 
ting power of the organism as a factor in such 
?^;J^tients ; especially as it is known that dialietics are not 
equal to much fatigue or to continued mental effort — in 
fact, their power of resistance and recuperation is 
compromised. Experienced surgeons are^well aware of 
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this fact, and, if possible, avoid operations of gravity in 
such people. 

Inflammations and even tissucTpecrosis are encountered 
in enfeebled individuals after acute diseases, such as 
variola, typhoid, etc. In spite of the greatest care in 
some cases one is not able to prevent the formation of 
bed-sores. 

In this same class, too, belong marasmic subjects and 
old men, in whom the circulation is weak {senile or mards- 
mic gangrene) ; finally, cases in which there is coiitrao- 
tion or closure of the arteries, as in atheroma of the 
vessels ; in endarteritis obliterans, as sometimes observed 
in the distal arteries after syphilis, which leads to in- 
flammation of the peripheml parts of the extremities and 
to jirogressive gangrene. 

Finally, multiple encheeih gangrene is to be mentioned, 
which Simon and Kaposi have observed in enfeebled 
children, and thought due to capillary thrombosis. 

In this group of inflammations of the skin are to be 
included these cases which belong to the domain of neu- 
rotic cutaneous disease. Among these the most impor- 
tant is Raynaud\^ dlHeaHey or symmetric gangrene, which 
has been observed in brain and spinal affections, and, 
according to Hochenegg, signifies a pure vasomotor dis- 
turbance, without primary disease of the vessels. The 
capillary vessels of the skin are contracted by-vasomotor 
influence ; there arises a local anemia ; the skin feels cool 
and is pale. If the contraction lessens, there follows a 
congestion of the veins, which is characterized by regional 
cyanosis and swelling. If the circulatory disturbance is 
not equalized, if the trophic impulse is increased, there 
follow, with accompanying severe neuralgic pains and 
vesicle-formation, inflammations, and indeed gangrene, 
of the toes and fingers. 

Paresthesias and anesthesias are observed in cases 
of symmetric gangrene preceded by markedly severe 
nervous disturbances. 

SyringomyeRa is also often associated or fallowed by 
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trophic disturbances of the skin; it is, however, to be 
distinguished from Raynaud^s disease by the asymmetric 
appearance of the* ulcerations, as well as by the appear- 
ance of various other eruptions in consequence of the 
dystrophy, as eczema, rhagades, panaritis, bleb-formation, 
gangrene, et<5. 

Perforating ulca* of the foot has been considered by 
*some authors likewise as a trophoneurosis. It appears 
most frequently on the flexor side of the large toe and 
over the ball of the foot. Mostly a callous condition of 
the epidermis or a corn-formation precedes it. This 
accumulation is thrown off by underlying inflammation, 
and leaves an ulcer, which extends deeply and may even 
lead to necrosis of the bone. 

Finally, we may refer to spontaneoufi ganxgrene in 
hystenaf of which young females are mostly the subjects. 
Preceded and accompanied with burning sensations, a 
quarter-dollur-sizcd to dollar-sized s])ot or a wheal-like 
efflorescence dovi^lops, which soon takes on a dark-blue 
color and is covered with a dry cruj^. This is cast off, 
the wound heals from time to time, and new gangrenous 
plaques appear. After a shorter or longer duration (up 
to two years) the eruptive tendency disjippears. 


COMBUSTIO (BURNS). 

Under the term combustio are designated those 
cutaneous inflammations due to the action of heat or 
caustic chernic substances upon the skin. The tissues re- 
dact after such injury in different degrees of inflamma- 
tion, provided vitality has not been completely com- 
promised or destroyed. On account of the frequency 
of this accident the skin inflammations in this group 
are of nrst im[K)rtance. The most common cases in 
which burns are observed are from heated bodies or hot 
liquids, as hot pitch, hot water, petroleum, explosive ma- 
terials ; and of the cheinic materials, mostly lime, caustic 
acids, etc. The surface of the body is always the seat of 
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the first symptoms, although almost immediately there- 
afiter also disturbances of a. constitutional character pre-* 
sent themselves. According to the effects produced, it is 
customary to divide burns into three grades, as follows : 

1. Burns of the First Degree . — In this grade (combustio 
erjfthematosa) a small or large surface of the skin reddens 
with slight swelling, as observed in erythema, but diffused 
and not in wheal or papular form. This slight inflamma- 
tory condition of the skin is followed in a few days by 
a. brownish coloration; it theii gradually returns, with 
slight exfoliation, to the normal state. Generally, with 
this degree of combustio the general equilibrium is not 
disturbed, and the burning sensjition of the skin is readily 
controlled by therapeutic measures. 

2. Bums of the Secmd Degree (Combustio Bullosa ). — 
The surface involved is the seat of vesicles and blebs from 
pea- to fist-size, tolerably well filled with serous fluid. 
The ejudermis is not equally lifted up, as it is, for exam- 
ple, in pemphigus-blebs; and the covering is mostly 
thicker, the base «of the blisters being tlie rete Mal- 
pighii or even the papillary layer. The slirrounding skin 
is dark red and shining. The patient exj)eriences a feel- 
ing of burning or heat in the part, which often extends 
beyond the immediate boundary of the burn itself. The 
smaller blisters remain unbroken, tlieir contentiJ becoming 
milky ; the epidermis dries to dark crusts, which drop on 
and disclose the newly-formed epidermis. The lar^r 
blisters are torn upon removal of the burnt clothing 
or from pressure or contact in lying in bed, so that 
when first observed bj" the physician they are seen as 
irregular folds of epiderm or bared red areas. These 
are covered with whitish spots or specks, and in a few 
days become quite red, and are followed by an exudatimi 
and a cell-formation which gradually lem to complete 
over-skinning. 

The. subjective symptoms in these cases consist of 
Ichafked pain and burning, which are heightened by the 
pressune in bed* and by the removal of dressings or oloth* 
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ing. If a lar^ part of the surface is involved, the life 
of the patient is endangered. 

3.' Burns of the Third Degree {ComhuHtio EmiharoUca). 
— In these cases, in addition to the symptoms of the other 
grades, there is observed, as especially characteristic, a con- 
dition of mortification of the tissues, resulting from the 
intense action of the heat. The soft parts present, at 
least as to extent and depth of the burns, in every 
case all possible degrees. Most frequently the part, 
both skin and tissue, appears as if it had been cooked 

with steam or hot water. Very seldom are to be seen 

on the burned areas bullous elevations; but for the 
most part the skin is observed hanging in shreds. In 
other cases the affected regions present a mortifica- 
tion, in which the skin is whitish, alabaster-like, hard 

and tough to the touchy and lifeless in appearance. 

Worse still are tliosc cases in which the skin and soft 
parts are converted into a dry, leatliery, and hard dark- 
wown slough. The sloughs are irregular in area, and 

I n the periphery symptoms of burn% of tlie milder de- 
rees are observed. In those unfortunate cases in Avhich 
le body is exposed to direct flame the condition is one of 
Birbonization and distortion. The patients are in the high- 
degree of agitation, and in this severe grade of burn 
accumb often in four to six hours (nerve-shock (Kaposi)). 
More frequently, after a period of excitement there fol- 
an apathetic condition, yawns, sighs, and gradually 
bgultus, and even vomiting of gall. The patients grow 
btless, bewildered, are attacked with cramps and opis- 
jfotduos, lose consciousness, become delirious, and fall 
ito a- stupor. In these cases the bladder is found to con- 
lin but a small quantity of urine. The breathing be- 
)mes superficial, the pulse w^ak, and a fatal result soon 
ensues* If the patient survives the first two or th^e 
3ays, there begins a sharply defined inflammation with 
suppuration. The slough contracts and in the course of 
one to. three weeks is cast off by the suppumtiye action* 
On the lesMnvolved areas granulation ^begins. This 
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period is fol: the patient also a* dangerous one, inasmuch as 
he may suddenly die from heart-failure. Many authors 
consider death in such instances due to a breaking down 
of the red blood-corpuscles ; others, to the formation of 
toxic substances in the organism. 

Irrespective of these direct dangers from the actual 
burn there are other risks to the life of the patient later, 
dne to intercurrent disease, as pneumonia, Bright’s disease,, 
erysipelas, and pyemia. 

The scars following burns are often keloidal, hyper- 
trophic, and cause in later years more or less difficulty ; 
the blood-circulation may be conq)romised, as a result of 
which the peripheral part becomes enlargcnl by edema and 
elephantiasic. Very often the movements of the head are 
hindered by scars on the neck. Contraction of sears on 
the extremities impairs the usefulness bf the limbs, and 
the arms are not infrecpiently drawn into fixed angles or 
drawn to the trunk. 

Treatment. — In burns of the first degree : Dusting 
the parts with an inj^lifferent dusting-powder, or ice-Avater 
applications frequently changed, or aluminum acetate. 

In burns of the second degree : Opening the blisters 
and apidying mild salves spread -upon bandages. The 
bared rete or cerium is dusted with iodoform in a thin 
layer, and over this a bandage of boric-acid salve or 
dressings of equal j)art.s of oil and lime-water. Von 
Bardeleben recommends for the burnt areas solutions of 
carbolic acid (3%) or salicylic acid {3^o), and then to be 
enveloped with soft gauze bandages wdiich have been 
previously covered with equal parts of bismuth and starch. 
Such a dressing may remain on eight to fourteen days. 

According to the latest experience, treatment with picric- 
acid solutions has been commended. The burnt parts are 
bathed for five to ten minutes with — 

6 (Sj gr. xv); 

80 (Siiss) ; 

1000 (Oij). 


^ Acidi picrici, 

' Alcohol is, 
Aqu8e*destillat8e, 
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Immediately following this the wounds are covered, with 
wadding or lint if the skin is still intact ; or, if this is 
injured, then with sterilized gauze* I'hese dressings are 
renewed every three or four days. In extensive burns 
compresses wet with this solution are kept constantly 
applied. According to our experience, this treatment, 
owing to its painfulnes.s, is not to be recoinincnded. 

" In extensive cases the continuous bath, according to 
Hebra, is especially serviceable. Internally alcohol is to 
be given ; and if there is great restlessness, with loss of 
fileep, morphin, chloral hydrate, and the bromids. 

Liistgarten recommends atropin, and lately Toramasoli 
the subcutaneous injection of artificial scrum (that made 
of salt and sodium bicarbonate). 

The management of burns of the third degree is to be 
according to the same general plan. 

CONQELATIO (F^OST-BITE). 

Frost-bite arises after more or les^ prolonged expos- 
ire to low temperature. The time necessary for such 
Iction differs materially with dilferent persons. Anemic « 
Individuals or those wakened by wading through snow 
liuffer more severely than robust, healthy people. The 
l^pearances upon the skin are, as in burns, divided into 
l^e three grades — erythematous, bullous, and escbarotic. 
fc! Frost-bite is most common in such parts as the un- 

S vered hands, the poorly clad feet, the nose, ears, and 
leeks. The patient experiences slight burning; soon 
ses, however, this feeling, and is only subsequently 
ia 4 e aware that he has been frost-bitten by the thawing 
int, which is accompanied by sticking pain^and intense 
Itching. In this manner arises dermatitis erythemat<^a, 
30-called frost-bites, or pemimics, or eliilblain, appearing 
as variously sized, slightly raised spots of livid color. 
The blood-vessels become paretic, to which are djue the 
bluish color, the serous infiltration, and the slight swell- 
ing. If these inflammatory appearances are followed by , 
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greater infiltration and exudation^ the epidermis will be 
lifted into vesicles or blebs^ the contents of which may be 
more or less hemorrhagic. Sometimes these ^ve place 
to torpid ulcerations, which from their exposed situation 
heal slowly and may be troublesome through such com- 
plications as lymphangitis and adenitis. 

As already mentioned, anemic individuals are especially 
exposed to this aflection, especially the hands and ears;* 
and in even moderate cold, after having once suffered 
from frost-bite, with its consequent blood-vessel changes, 
may readily be attacked again. 

In extreme cases of frost-bite (congelatio escharotica) 
there always arise hemorrhagic blebs or a bluish, marble- 
ized," cold-feeling and insensitive surface?. One cannot at 
first sight gauge the extent and the consequences in such 
cases, inasmuch as experience teaches tliat the soft parts, 
which may present the appearance of having been frozen, 
may yet recover, since the blood-vessels may remain per- 
meable. In its further course a reactive inflammation 
occurs around the. piortificd areas ; or after exposure fb 
intense cold the mortification may not only extend 
♦through the soft parts, but even involve the bone. 

Necrosis — casting off of the ear-lobes, or phalanges or 
entire fingers — is not infrequent. In these long-contin- 
ued cases there is always the possible danger of absorption 
of putrid material, with consequent phlebitis and septi- 
cemia and death. 

Treatment, — As already stated, anemic individuals 
are the frequent subjects of these accidents, especially of 
the first grade, on ears, nose, hands, or feet ; it is there- 
fore evident that in such cases the internal administration 
of iron-preparations is to he advised.* Locally, painting 
with tincture of iodin, collodion, or the use of — 

Acidi tannici, 2 (gr. xxx) ; 

Glycerini sen, 

' Spiritus camphorsa, q. s. ad 60 (fSiss).— M. 

Sig, — ^To be rubbed in. 
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Camphoraj tritae, 3 (gr. xlv) ; 

Lanolini, 

Vaselini, Od 15 (Sss) ; 

Acidi hydrochlorici pur., 2 (gr. xxx). — M. 

Ft. iingiientum (Carrie), 

^ Bals. peril viani, 5 (gr. Ixxv) ; 

Misturae oleoso-balsamicsB, 

Aquae colonieiiisis, dd 30 (,|j). — M. 

Sig. — For externa] use (Rust). 

^ Calcis chlorat., 1 (gr. xv) ; 

Unguent, paralliiii, 9 (sij gr. xv), — M. 

Ft. unguent. 

Sig. — Rub in a pea- to bean-sized piece five minutes 
and bandage (Binz), 

Besnier and Broeq recommend liatliing with a solution 
of walnut-leaves and painting on^ 

1^ Aqua? rosa?, 

Acidi taniiici, dd 0.5-1 (gr. viss-xv) ; 

Glycerin i, 30 (gj). 

Then dust with salicylatcd bismuth powder (1 : 6). 

> In acute cases it is advisable first to place the person in 
k cool room, and to rub the parts with snow and adminis- 
ter the usual analeptiea. 

ERYSIPELAS. 

Erysipelas is a disease due to infection, and is always 
Accompanied by systemic disturbance. The eruptive 
phenomena may be found uj>on any part of the body. 
The affected area is swollen, tense, and smooth, and 
fiery red. The disease not infrequently continues to 
spread peripherally, and in some cases it cannot be deter- 
mined beforehand how far the process wdll extend. The 
iffected parts are tender to touch, and, especially on the 
peripheral zone, painful. 
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The disease does not invariably spread regularly from 
all sides^ but sometimes shoots out in lines ; or a neigh'* 
boring part may be spared and it appear some distance 
from the original infection. Not infrequently it spreads 
along the lymphatics along the entire extent of the 
limb. A peculiarity is noticed in some cases, in that the 
disease heals at the place of first appearance and then 
spreads to the adjoining surface, extending in this way 
peripherally for some time and possibly involving a con- 
siderable surface {eiry^pelas migrans). Sometimes the 
parts already healed again become aflPected. In severe 
cases vesicle- and blob-formation is a noticeable feature 
{erydpekis* bullosim). In extreme cases the parts may 
even become gangrenous. 

The Streptococcus erysipelatis (Fehleisen) is admittedly 
the cause of this disease. Inoculations of pure cultures 
of this microorganism have succeeded in producing true 
erysipelas. 

The most frequent sitd for the disease is unquestionably 
the face. It often begins at the nasjil apertures, in con- 
sequence of some exfoliation or fissure ;"or from the corner 
of the eye, or from some other point where there has been 
an injury or break in the continuity of the epidermis 
througli which the infection gains a foothold, and then 
spreads out over the face, ears, and the hairy scalp, 
sometimes extending dovii the neck and possibly to the 
trunk. 

Even before the redness appears there may be more or 
less fever and a feeling of being unwell ; the tcnqierature 
rises to 40° C. with every exacerbation. In cases in- 
volving the entire head the patient is soporific or often 
violently delirious ; in those who drink freely^ — alcoholics 
—the disease is almost always accompanied witli delirium 
tremens. 

Experience teaches that recurrences are not uncommon, 
4ue either to the fact that some of the cocci remain in 
the tissues or that the disease arises from a new infection. 
Such recurrences frequently leave behind thickening of 
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the connective tissues and elephantiasic enlargement ; as, 
for example, on the lower extremities when in associatioh 
with foot- and leg-uhiers. Falling out of the hair is a 
frequent consequence of erysipelas of the head. 

Erysipelas heals with a lamella-like exfoliation of the 
epidermis or with the gradual dropping off of the crusts — 
the latter resulting from the dried-up blebs and vesicles. 

It is worthy of note that the exanthems, as syphilis, 
psoriasis, and lupus, often disappear during the course 
of the fever in this disease (erysipelas salutairc of the 
French). 

The prog'nosis depends upon the constitution of the 
individual, upon the severity of the attack, and especially 
upon the duration of the disease. 

With erysipelas the so-called pseudo-erysipelas (phleff-^ 
mon) may be confounded. This phlegmonous inflamma- 
tion usually has its origin at the s^at of an injury, which 
either by immediate infection or subsequently is inoculated 

i eptic material. AccompanicKi by chilliness and fever 
lay spread over an. entire extrciftity — a thick, hard, 
ful, tense, and red swelling. Very seldom is there 
tendency to retrogression ; but usually pus-forma- 
in the subcutaneous tissues takes place. Sometimes 
process results in extensive purulent melting away 
lie tissue. The purulent aetibn involves the fascia and 
des, often down to the bone. On opening a pus- 
ction great masses of bad-smelling pus mixed with 
e-d6bris arc poured out. The patient, on account of 
general infection and the severity of the local process, 
mes emaciated and weak ; and if he does not die in 
acute stage of pyemia, he is endangered by the'long- 
inued cacTiexia. 

reatment. — This consists of regulation of the diet, 
>y reties, and alcohol. In investigating the source 
loculation, as, for instance, in facial erysipelas, inepeo- 
■tion of the mouth and nose should be made, when it will 
,p^n be found that the starting-point has been an abrasoQ 
rhinitis or from a tooth-abscess* 
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Local poultices of aluminum acetate or lead-water, 
painting of the bordering healthy skin with iodin tincture, 
collodion, or ichthyol-collodium (10 per cent.), etc. We 
employ preferably the following salve applied on bandages : 

lodoformi, . 30 (§j) ; 

Creolini, 16 (Sss) ; 

Lanolini, 

Vaselini, dd 30 (3j). — M 

Ft. unguentum. 

* Of the many other remedial applications recommended 
may be mentioned absolute alcohol applied on com- 
presses of lint, and which are wetted every fifteen or 
twenty minutes, over whicli are placed a dry cloth and 
gutta-percha tissue-paper (von Langsdorf); painting 
with guaiacol and olive oil, equal parts (Mamgliano) ; oil- 
of-turpentine treatment after Luecke, in which rectified 
oil of turpentine is rubbed four or five times daily into 
the affected parts with a brush or a piece of lint. 


FURUNCULU5. 

Furuncle, or boil, is frequently observed to have its 
origin in an acne-pustule, or at least in an inflamed 
follicle. Tn the beginning there is noticed 'a painful 
inflammatory nodule in the skin. The apex gradually 
shows pustulation, in which sometimes a hair is found 
sticking. This pustule dries to a crust ; after three or 
four days the purulent infiltratol plug may be pressed 
out; or this may be fiicilitatcd after the j)art lias been 
linearly incised, the opening being thus enlarged. The 
cavity left closes gradually by granulation. It is repeat<?d 
experience that boils are rarely seen singly, but that 
frequently several a])pcar simultaneously, or, what more 
frequently happens, many furuncles appear one after the 
Other (furuncidom). 

Boil-formations are often seen in connection with acne, 
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scabies, pediculosis, eczema, etc., the excoriations produced 
in these diseases by the scratching presenting favorable 
means of inoculation. The fact that boils appear succes- 
sively on the same individual and close together, and 
also appear on several or more people living together, 
speaks strongly for the conveyance of the disease from 
one point to another and from one person to another 
(Plate 32). 

Staphylococci have been recognized as the active etio- 
logic factor. 

CARBUNCULUS. 

' Carbunciilus, or antlirax, appears most frequently at 
the naj)e of the neck, in the face, on the back, and in the 
sacral region. It is distinguished from furuncle by its 
larger size and ])ainfnlness. It is nut to small-fist sized, 
liard, very painful connective-lissue inflammation, which, 
after some duration, bivaks through the surface at several 

i )oints. Sometimes the overlying skin necroses to a dry 
eathcry slough. The high fever anjl the intense painful- 
ness make this disease one of some severity, and when the 
inflammation extends peripherally to any great extent there 
is grave danger that the patient may die from pyemia. 

PUSTULA MALIQNA. 

This is a disease of tlic cukineous structures due to 
infection by the Bacillus anthracis of splenic fever, which, 
as known, occurs in animals, as horses, sheep, horned 
cattle, etc. 

Inoculation occurs cither directly to men who may be 
employed among animals, such as coachman, hostlers, and 
shepherds; or among those who have to do with the 
products from animals, as it is known that even hair and 
skins convey the bacilli, especially the spores, which 
have an extremely tenacious vitality. The infection may 
take place through insect-bites, or by direct inoculation; 
less frequently through inspiring dust containing sppi'es, 
pr through the digestive tract from eating diseased flesh. 
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The course of such an infection is always dangerous, 
although it sometimes happens that the pustules, accom- 
panied by mild systemic disturbance, finally heal, the infil- 
trated tissue being cast off. 

EQUINIA. 

Eqiiinia, or glanders, arises most frequently through 
direct inoculation from affected horses or mules. The 
cause of the disease is a specific microorganism. It is 
known that remaining in an infected stall or handling 
affected animals exposes to possible infection. 

The course of the disease is rapid, and frequently, in 
consequence of the chills, fever, pain, edema, suppuration 
of the joints, phlegmon, and gangrene, the individuaPs life 
becomes endangered. 

Some cases may persist for years. In such instances, 
even when many nodes are present in the subcutaneous 
tissue with subsequent breaking down of the lymphatic 
glands, recovery magr finally take place. 

SQUAMOUS DERMATOSES. 

PSORIASIS. 

This disease frequently appears in individuals about 
puberty and early manhood. Children arc comparatively 
seldom attacked ; in advanced years it is met with, but 
usually as a recurrence or as a j)ersistent eruption or 
remnant from the disease in earlier life. In the begin- 
ning the eruption consists of red papules, which in a few 
days show scaliness of a somewhat adherent character. 
The lesions increase in size and numbers, so that in the 
course of a few weeks the older el3orescencc*s are to 3be 
seen as flat rounded scaly patches with a red halo, while 
recent lesions are seen iKear by. 

Jiceording to the predominant form and size of the 
lesionsf it is customary to designate the eruption by 
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various names. In the early stages^ when the lesions are 
mostly of small size, as already mentioned, it is designated 
psoris^ punctcUa (Plates 15 and 16) ; if the plaques are 
flat with considerable scaliness, it presents the so-called 
psorimis guUakij from its resemblance to tlie condition 
which would be produced by sprinkling a handful of 
mortar over the skin. If the eruption consists of moder- 
ate-sized, flat and scaly patches, it constitutes the most 
common clinical variety — psorioHu nm/iwm/aris (Plates 17 
and 18). 

When there is a marked tendency for the lesions to be- 
come confluent and to melt into each other the result is an 
eruption of various forms, concave and convex lines — 
psoriasis Jufurata. 

Further along in the course of the disease, or in some 
cases appearing early in its course, the central part of the 
patches tends to disappear and the disease spreads periph- 
erally, producing rings of varkais sizes — psoriasis an-- 
nvJuriSf j)soriasis cirdnata (Plate 19). In this variety, 
if the circles run together, the jpeeti ng borders melt 
away and give rise to irregular, tortuous scaly Ijands — 
psoriasis gyrata (Plate 20), 

Finally, if the lesions grow to considerable size and 
new outbreaks (xjcur, large confluent areas result, in- 
filtrated and scaly, along with the ordinary, scattered, 
variously sized lesions — psoriasis diffusa universalis. 

Psoriasis involves esj>eeially the outer shin. Fre- 
quently the process involves the nails, which may be- 
come milky, break easily, crack, and from time to time 
may crumble or be (^ast off entire. In rare instances, and 
then only after long-CA)ntinued psoriasis of the hairy 
the hair may fall out to some extent. 

The pathologic basis of psoriasis is an inflammat^ in 
the papillary layer. The vessels are hyperemic, the'^per 
eorium and stratum papillaris are infiltrated with ' 

and around the vessels are seen cell-c<JllcctU>n8. The rete 
is BOtmewhat relaxed and edematous; to this is 
Act that in the matured lesions the accumu]^e#jin4 
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horny epidermis may he rubbed off by light scratching, 
and from the underlying hyperemic blood-vessels bleeding 
is readily produced. 

To the rapid reproduction of the epidermis-cells is due 
the fact that the scales arc silvery and shining, not hav- 
ing time to go through the process of cornification. Old 
patches, on the contrary, show thickening of the skin 
due to hyperplasia in the papillie and connective tis- 
sue, even to the extent of becoming somewhat wart-like 
(Kaposi). 

As a rule, patients are apt to have psoriatic patches oa 
the extensor surfaces of the knees and elbows for years, 
and then for some unknown reason efflorescences show 
themselves on the trunk and limbs. 

The scalp and the bordering forehead rarely remain 
free. The eruption seldom shows itself on the face, and 
still less frequently on the palms and soles. 

In rapidly developed eases the inflammatory characters 
may sometimes, in the course'of three or four Aveeks, show 
considerable retrogression ; the plaques become much flat- 
tened and thfe seal incss less marked. In most cases, either 
through spontaneous retrogressive changes or as the effect 
of treatment, most of the patches disappear; but fre- 
quently there remaiji slightly perceptible remnants on the 
places of predilection — the knees and elbows. When this 
IS the case the patient can be almost sure that the disease 
will in some months begin to spread afresh. 

As to subjective symptoms, the most common is itching, 
especially associated with disease in those cases in Avlii^ 
are marked infiltration and inflammation of the papillary 
layer. In severe cases there may be gastric disturbance, 
restless nights, and the appearance of painful fissures 
about the joints and flexures, so thatgjfhe patient becomes 
incapable of getting about, and is obliged to give up work 
and for a time keep to his bed. 

Several atypical forms of psoriasis have been described 
which were distinguished either by peculiar appearances 
on the skin itself or by complications with joint- or 
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organic diseases. A's yet, it is not proved whether these 
complications have any relationship to the psoriasis, or 
whether, as is more probable, they are accidental only. 

We have repeatedly observed psoriatics with marked 
disturbances of the general health. The patients feel 
weak, show atypical temperature-changes, and complain 
of unrest, sleeplessness, and loss of appetite. The psori- 
atic patches may be succulent, elevated, covered with 
dirty-white scales, and surrounded by an inflammatory 
halo or band several millimeters in width. Gradually the 
subjective symptoms abate, the psoriatic plaques flatten, 
and there develops the usual picture of psoriasis, in which 
the invdlution-pcriod is apt to be more rapid than usually 
observed. This peculiar course and condition we do not 
venture to ascribe to the cause responsible for the psori- 
asis ; but it impresses one as being due to some toxic 
agent, as in the erythemata. 

We have pictured a case of this kind with dollar-sized 
and larger plaques with inflatninatory appearances (Plates 
17 and 18). It was also remarkably in that on the hairy 
scalp was seated a large and hard scaly or crusted plate- 
formation of a dirty-white color, which we were able to 
loosen in mass, rc])resenting a cast of the parts. Under 
this the skin was infiltrated, slightly reddened, and cov- 
ered with recent epidermis. 

In other instaimes we observed eczema in psoriatic 
patients which pa^rtly masked the clinical picture of pso- 
riasis; an unfortunate complication, inasmuch as the 
patients were troubled with constant itching; and we 
frequently, on account of the ])reseJice of the eczema, 
could not treat the psoriasis with the ordinary thera- 
peutic methods. These exceptional cases occurred in 
uric-acid patients, \||^o were constantly troubled with Jthe 
disease, 

^ In recent years cases of [)soriasis complicated with 
joint-affections have been described. Such a case was 
observed in Langes clinic, and described as psoriasis 
o^cacea by Dr. Deutsch in Wieifi^r klinische IFbc&en- 
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sekriftf 1898, No. 6, This * case,' owing to its extent 
and the intensity of the process, and the peculiar form 
of the efflorescences and the associated joint-affection, 
is especially interesting. Gassmann published a similar 
case as psoriasis rupioides, and Grube several such asso- 
ciated with gout and diabetes. 

We have (Plates 21, 21, a, and 21,6) pictured a similar 
case, and saw also, on a visit do the City Hospital in 
Ragiisa, a second case, which in addition to severe joint- 
affection presented horn-like, heaped-up, pyramidal scales 
and large, dirty-white, mortar-like crusts. As yet we 
are not certain that these cases simply represent a very 
intense process ; but must believe that uric-acid is the 
additional causative element. 

Psoriasis is commonly observed in well-developed, 
strong individuals in the prime of life, so that one cannot 
say that a cachexia or a general disease is the cause. [To 
this statement tiiere are many exeeptiohs. — Ed.] 

It may, however, be statm that a hereditary disposi- 
tion to the disease exists, which is shown in the family 
of the patient, in various branches, as grandparents, 
parents, or brothers and sisters, although by no means 
observed with that regularity and frequency which ob- 
tain with hereditary syphilis. 

The prognosis in psoriasis is usually favorable. 
Spontaneous involution of the psoriatic patcljes of the 
first attack and the recurrences is n^ uncommon. Be^ 
sides, modern methods of treatment nave an influence. 
Severe, complicated cases, such as those mentioned, or 
the accidental infection through the fissures which may 
occur about the joints of tlm erysipelas or phlegmon' 
microorganism, may threaten the life of the patient. 

Treatment. — ^Internal Beme(U|B. — 1. Aracttio.— (a) 
In the Form of Fowleir^s Solution , — Six ^drops are riven, 
daily, divided into three doses and taken diluh^.^ Every : 
day the amount is increased by one drop. One ;:eaii int 
this , manner increase the quantity up to thir^583ft^tt®l' 
di^y, lemaiuing at the dose at which involution 
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psoriasis is observed to take place ; not to be disco^rintied 
suddenly when apparently completely cured, but return- 
ing gradually to a less and less quantity (Kaposi). 

(6) As Asiajtie PUls . — * 

^ Arsenic! albi, 0.76 (gr. xj) ; 

- Pulv. piperis nigri, 6 (siss) ; 

Pulv. acacise, 1.6 (gr. xx) ; 

Pulv. altlisece, * 2 (gr. xxx) ; 

Aqufls fontan., q. s. ut. ft. pil. No. 100. 

Sig. — Three pills to be taken daily. 


Every fourth day the dose is increased by one pill up to 
ten or twelve pills daily ; and in the same manner as with 
Fowler’s solution, gradually lessening this quantity after 
an apparent cure. The pills are to be taken immediately be- 
fore meals. [Less apt to disturb if taken after meals. — Ed.] 
In addition to these methods of administering this 
remedy, it may be given by subcutaneous injection— of 
Fowler’s solution, 0.2 (TH iij) p»*o die; of arseniate of 
sodium, 0.02 (gr. pro die. Acijording to Ziemssen, 
the official solution of arsenite of potassium is inappro- 
priate for subcutaneous injection, owing to the method of 
its preparation and also to the presence of a fungus which 
develops in it. He recommends the following; One 
part of arsenious acid is boiled with live parts of soda 
solution till complete solution is effected; it is then 
diluted to makteone hundred parts and filtered. For 
use, put some or the solution in a small tube, which is 
stopped with a wad of cotton, and it is then sterilized with 
steam. Of this 1 per cent, solution of arseniate of sodium 
the beginning injection i^ 0.26 (tiliv) once daily ; after a 
few days twice daily, and then the quantity of each injec- 
tion is gradually inqipsed and is administered twio^ daily. 

Danlos and Rille recommend sodium cacodylate for sub- , 
cutaneous injection (sodii cacodylat., 4 (^) ; aqu«e destilL.i^ 
IQ^^iss); daily a syringeful. 

‘ " ^||^f*heimer injects 0,001 (gr. arsenious 
Idoli^on) in a skin-vein the elbow or knee 
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Every day the dose is increased 0.001 (gr. •^) till it 
reaches 15 nag. fgr. at which it is kept till complete 
disappearance of the efflorescences. 

2, Potassium iodid (Greve, Haslund) in increasing 
dosage, beginning with 3 to 4 grams (gr. xlv-gr. lx) pro 
die, increasing every third day about 1 to 2 grams (gr. xv 
“gr. xxx), and may even be increased to 60 to 70 grams 
(3xv“3xviiss) pro die. Generally, this energetic treatment 
is well borne, but the large doses should be given while 
the patient is under direct observation ; the result in many 
cases is not to be doubted. 

3. Thyroid prepar^atioiis (Byrom Bramwell) ; especially 
of these, however, the more reliable preparation, iodo- 
thyriii Baumann (Paschkis and Grosz). One begins with 
0.5 (gr. viiss) of the commercial tritunitc, and increases 
the dose every three or four days by about this same quan- 
tity. Untoward lieart-action and psychical symptoms are 
to be guarded against. ^Should head-pain and heart-palpi- 
tation appear, the dose is to be intermitted ; if no symp- 
toms appear, one m^iy increase the dose to 5 to G grams 
(gr. lxxv“3iss) pro die. The effect in some cases is sur- 
prisingly favorable. 

External Treatment. — First of all, softening prepara- 
tions, as salves, oils, sapo viridis, besides baths and rub- 
ber clothing, are employed in getting rid of the.scaliness. 
Only after the scales have been removed is it advisable to 
begin with those special remedies which^.re commonly used 
in this disease. As such, may be named : 

1. Tar preparations : 01. cadini (oil of cade), ol. nisei 
(oil of birch), ol. fagi (oil of beech), pix liquida, ol. lith- , 
■ anthracis (coal-tar), tinctnra lithanthracis Leistikow (ol, ' 
lithanthrad^ 30 (gj) ; spiritus, 95 per cent., 20 (3v) ; BBther. 
sulph., 10 (.3iiss)^ solutio lithanthragis Sack (ol. lithanth- 
racis, 10 {siiss); benzol, 20 (^v); aceton, 77 (Siiss)), 
Imuor anthracis simplex, liquor anthracis conuiositus 
(Piachel), liquor carlionis detergens (Wright, JtuMas- 
solm). ,, 

These may applied to the psoriatic areas, mthnr as a 
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liquid preparation, paint% 
brueli; as, for example: ^ 

Olei rusoi, 

01. olivae, 

Or in ^Ive form : 

Pix liquid*, 
Lanolini, 

Ft. unguentum. 

Ol. rusci, 

Siipoiiis viridis, 
Lanolini, 

Ft. unguentum. 


on, or rubbing in, witii a 
dd 24 (fsyj). 


dd 50 (.5iss). — M. 


20(f3v); 

5 (gr. Ixxv). 
75 (.?ij 3ij)~M. 


Of special value is a 10 to 20 per cent, tar-salve with 
unguentum (Siseini, with the addition of sapo viridis (one 
part of sapo viridis to four parts of tar). Finally, tar is 
sometimes used in the form of the so-called tar-baths. 

2. Chrymrobw, in salve form, 5 to per cent, strength, 
or with a drying vehicle (traumaticin, coJlodium, linimen- 
tum exsiccans, Hlmogen), as, for example : 

^ Chtysarobin, 10 (^iiss) ; 

Traumaticin (liq. gutta-perch*), 90 (f.^xxiiss). 

Also as chrysarobin jdaster (Beiersdorf ), and a 30 per 
cent.. coUrotinum chrysarobiui (Turinsky). 

With the chrysilrobin treatment the affected parts be- 
come white and the surrounding skin violet to brown, , 
"During the application of this remedy and for some days 
afterward baths should be prohibited, as such may tend 
to bring about a slight universal dermatitis. ^ ^ 

lately Kromayer has recommended chrysarobin-tri- 
acetate (eurobin) and chrysarobin tetracetate (lenirobin). 

^ Eurobin, . 3*fgr, xxx); 

Eugallol, * 10 him) ; 

AcSon, 10 (siisa), — 

8%.— External use, ' 
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^ iJenirobin, 6-20 (gr.lxxv-sv) j 

Pasta ziuci oxidi, da 100 

Sig. — External use. 

Lenirobin^ 

Eugallol, dd 6-10 (gr. lxxv-3iiss) ; 

Chloroform i, 60 (f^xiiss). — M. 

Less valuable is anthrarobin. 

3. PyrogaUic AcUh — Its method of application is the 
same as with chrysarobiu ; the urine is to be watched, as 
absorption may take place wlien used too extensively. 

Unna recommends pyrogallolum oxidatum ” as a safer 
preparation : 

"fy Pyrogalloli oxidat., 5 (gr, Ixxv) ; 

Vaselini, 

Adipis lansD, dd 25 (.3viss). — M. 

Ft. unguentum. 

Pyrogalloli <^idat., 6 (gr. Ixxv) ; 

Vitella recentia ovorum duorum misce intime. 

Sig. — ^To be painted on. 

Kromayer apjdies pyrogallol triacetate (lenigallol) and 
pyrogallol monoacetate (eugallol). 

Eugallol, 

Aceton, dd 10 (siiss). 

Lenigaillol, 1-6 (gr. xv-gr. Ixxv) j 

* 5asta zinci oxidi, q. s. ad 100 (Siij). 

TS^ Lenigallol, 

Pasta zinci oxidi, dd 10-30 (siiss-,^ ; 

Vaselini, q. s. ad 100 (Siij). — M- 

Ft. unguentum. 

.Less valuable appears to be the application of gallandl 
(Gazeneuve and Rollet), and likewise gallacetopbenc^" 
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Sulphur.— This in the form of ihe natural spring* 
water baths ; as Vleminckx^s solution ^liquor caloii sui- 
phumt). In using the latter the patient is first thoroughly 
washed with soap and water ; immediately thereafter the 
affected areas painted with it, and the patient then gets 
into a warm bath and remains one to two hours. 

Very efficient is the treatment with unguentum Wilk- 
inson! : 

IJi Sulphur subliraat, 

01. fagi, 

Saponis viridis, 

Adipis, 

Cretse albae, 

Ft. unguentum. 

This salve is to be rubbed into the affected spots twice 
daily. After a week exfoliation of the epidermis begins ; 
after its completion a bath is ordered. 

PITYRIASIS RUBRA (HllBRA). 

This extremely rare disease attacks in the beginning the 
flexures of the limbs, and may for years be limited to 
those regions. The affected area is vividly red and is the 
seat of a thin, leaf-like epidermal exfoliation. The patient 
feels moderate itching, so that the complete picture resem- 
bles that of a squamous eczema. 

Sometimes, however, the disease spreads over the face 
and the rest of the body. Thickening of the skin does 
not ensue, but there is a condition of hyperemia and 
soaliness without any further changes. The patients 
perience, in addition to the itching, a feeling of coldness. 

yhe skin Ibses its elasticity and is ten'^c and drawn, so 
^jfiat ectropion of the eyelids and hindrances to mova- 
Uli^ of the lips and extremities result. 

Oradually the hy|)eremia disappears, and the skin be- 
octaes atrophic, pper-thin, and translucent. The sebaceoul 
and sw^t-gland ducts atrophy, the hair falls out, and Hhu 


da 50(3xij); 

dd 100 (.5iij) ; 

10 (siiss). — M. 
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nails become fragile; The skin is easily injured^ fissures 
occurring frequently about the joints. 

We saw in a case in the atrophic stage, at the end of 
an intercurrent internal affection, bedsores arise in spite 
of the most careful nursing. 

The treatment of this disease is wholly without re- 
sult. It may be’ mentioned that Kaposi observed, in a 
recent case, cure follow the internal administration of car- 
bolic acid. 

PITYRIASIS RUBRA PILARIS (DEVERQIE). 

* Under this name Devergie described some time ago a 
peculiar disease ; since then, 0. Boeek, Besnicr, and many 
others have reportc'd similar cases and have added the 
weight of their opinion to that of Devergie. On the 
other hand, Kaposi contends that pityriasis rubra ]>ilari8 
is not a disease nni gcneriny but is identical with lichen 
ruber aeuminatiis. Since wo do not yet know the features 
and behavior and q^ttornal differential eharaeteristies of 
these two diseases — and indeed their external symptoms 
are very similar — the question still remains an open one. 

The above-named writers base tlieir opinion uj)on cer- 
tain clinical points which distinguish tliis disease from 
liciien ruber acuminatus: 

The appearance of whitish-gray or reddish papules, 
which consist of hardened epidermis and project from 
the follicles. 

The extensor surfaces of the hand, fingers, and fore- 
arms, likewise the face, are in the beginning more fre- 
quently th(‘ seat of the disea^se than the trunk. 

The surface^f the skin feels rough and uneven, flatten- 
ing out in the nirther course of the disease as the papules 
become more closely set. When this has oceurrea the^ 
diseased skin, instead of showing pointed papules, is cov- 
ered witli small scales (scalp) or with larger lamellss 
(palms and soles). The hairs sometimes break off or fall 
out, and the nails become longitudinally fbrrowed and 
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broken; both, however, do not happen in all eases and 
not in like intensity. 

The affected skin is somewhat hyperemic. In the 
beginning the skin immediately surrounding the papules 
i§ reddened ; later the redness spreads over large areas. 
The infiltration of the skin and the hardness to the touch 
do not reach a marked degree. 

The subjective symptoms, as itching and sensitiveness 
to pressure and touch, vary somewhat in different cases. 
The disease occurs in earlier life, spreads only slowly over 
large areas or the entire body, and disappears sometimes 
spontaneously or upon the administration of arsenic. It 
recurs, however, but never leads to a fatal termination. 

LICHEN RUBER. 

According to the external appearances presented by 
this disease, two forms are recognized : Lichen rvheft' 
acurninatus and lichen ruber jjianus. It must be acknow.1- 
edged, however, that opinion is divided as to the identity 
of these processes. [Many writers flow consider these 
two forms as different diseases ; and, as already observed, 
some observers look upon lichen ruber acurninatus as 
identical with pityriasis rubra pilaris (I)evcrgie). — Ed.] 

Lichen- ruber acurninatus appears in the form of millet- 
seed, reddish, irregularly-scattered papules which termi- 
nate in hardened, horny epidermic points. The papules 
increase rapidly in number, and form either lines or bands, 
or cover, in a period of two or three months, large plaques 
of skin ; they are especially thickly set, and contiguous in 
closely-arranged lines or in large crow^ded areas, on the 
flexor surfaces of the extremities, especially the upper. 

The skin of the affected areas is 'then ffeiformly fed, 

. thickened, and crackled. The surface is uneven, fur- 
*^rowed, feels dry, rough, and to the hand passing over it. 
not unlike the surface of a nutmeg-grater. The crowding 
together of the papules in ^ow^s, with linear depressions or- 
furrows between, gives it the app^rance of shagreen 
leather, to which Hebra has aptly likened it. 
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The hairs become atrophic and fall out. The nails l6^‘ 
their brilliancy and become fragile. The palms and soles 
are the seats of markedly thickened, hardened epidermic 
accumulations, by which the movability of the hands and 
fingers is compromised. 

* The patients, w’ho from the beginning of the disease 
ire troubled with severe itching night and day, grow very 
nervous and tend to become emaciated or of impaired 
nutrition. The first-described cases by Hebra ended 
fatally ; but after the adoption of arsenical treatment 
which he introduced subsequent cases were cured, leav- 
ing behind atrophic lines and slightly-depressed furrows. 
« Lie}ie,)i ruher planm^ or lidicn planus (Plates 22 and 
22, ct)^ as it is usually termed, occurs much more fre- 
quently than lichen ruber acuminatus. In this variety the 
papules appear as millet-seed- to hemp-seed-sized, and are 
elevated, flat, and waxy. At first limited to single regions, 
later the papules are found extending over larger areas or 

E ssibly over the entire surface. In the center of each 
lion is a slight ddfjression or urabilication. The earlier 
scattered lesions, by new accessions, gradually form band- 
like, linear, or dime- to dollar-sized, more elevated, dark- 
red plaques. Most lesions show firmly adherent whiti^ 
scales. The increase of the papules and the spread of the 
disease are seldom so raj>id as with lichen ruber acumi- 
natus. The groups remain longer stationary. The invo- 
lution of the papules beginsin the middle, the center of 
the patch or plaque becoming brownish in color, whik 
on the border fresh bright-red lesions continue to ap- 
pear. 

The substratum of the process consists of an inilita* 
matory infillUtion In the corium and papillary layar 
whidb leads to the above changes in the epidermis. 
According to the degree of hyperemia, and sometiuia 
}^also;1^ increase in the exudation, depend the clinical ap 
Whether, "however, such varying conditteii 
aiifficiently narked to influence or eliange mm 
f; pletel^ the ordinary pioture" of lichen is vary queath^ 

#e: ' ^ ^ ' 
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able ; at all events the appearance of vesicles, for exam- 
ple, as has exceptionally been reported, is not a part of 
this disease. It is probable, and as I^assar rightly says, 
that such unusual manifestations arc accident&l and aue 
to the arsenic administered. 

In the beginning the lesions are millet-sced-sized ; but . 
they may become liemp-secd- or even pea-sized, and, ao-. 
cording to their gi^)nping, may present various pictures 
upon tlie skin. For instance, avc may meet with diffused, 
r<^, slightly-scaly patches on the extremities, and near by 
or on the trunk scattered papules. Sometimes the lesions 
form in bands or branches or garland-like rows {lichm 
mondifoiiim), arranged apparently along nerve-tracts. 4^ 

On the palms and soles the disease causes thickening of 
the epidermis (tylosis palmaris ct plantaris), and gives rise 
to the consequences of such accumulations — ^fissuring, loss 
of movability, etc. 

The mu(M)us membrane of the cheeks and tongue may 
stiare in the process. We meet \vith such as epithelial 
accumulations in the form of white, '^irregularly shaped 
plaques with red, hyj>eremic edges. Owing to the possi- 
oility of mistaking it with other processes — syphilis, for 
, example — it is to be remembered that tlic disease may also 
appear on tlie genitalia. The dark-brown pigmentation, ‘ 
surrounded by fresh papules, tlie troublesome itching, 
and the duration of the process, suflBciently characterize 


lichen. 

The disease appears in the adult,^ mostly in well-nour- 
ished individuals. It is neither inherited nor contagious* 
Other skin-diseases, as, for example, eczema, may oecsur 
at the same time, and are sometimes product indirectly 
by the lichen, by the attempts to ^in liKef from |he 
Ttohj[i^ by rubbing and scratching. The course is>^ro-p, 
tmeO, but qot so active or tempesttious as in j 

ruber aciiminatus. In how far botii|)roce.S 8 ee 
oue another, we are not in position to say. . ' 

investigations give no conclusion, f he sligfci 
^£^134 sufficiently dtiaraeteristi)^ 
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we have observed cases in which both forms existed along- 
side of each other. 

The very troublesome itching gives rise to various dis- 
comforts, as unrest by day and loss of sleep by night ; the 
appetite is lessened, and when no relief is obtained the 
nutrition suffers. The patients lose their power of resist- 
ance and frequently* become the subjects of intcrcurrent 
disease. 

The diagnosis of lichen ruber is, if a careful consid- 
eration of the above-described symptoms is given, and no 
other skin-disease temporarily masks the symptoms, not 
difficult. 

Many forms of j)soriaV\s, especially when accompanied 
by itching, may occasionally give rise to some confusion 
in the diagnosis. The more frequent occurrence, the 
greater participation of the extensor surfaces of the elbows 
and knees, the less infiltration of the skin, and the loosely 
adherent silvery-white scales, speak for psoriasis. 

Eczema squamosum will usually yield a history of pre-ex- 
isting vesicles, and 5\’ciitually in its course fresh outbreaks 
of similar lesions point to this disease. Pityriasis rubra 
(Hebra) is distinguished from lichen ruber by the absence 
of infiltration, and also by the thin atrophic skin. 

The so-called psoriasis syphiliticus— papulosquamous 
syphiloderm — and tJie mucous patches (resembling some- 
what the mouth-pat(^hes of lichen) of syphilis are associ- 
ated with other characteristic symptoms of this disease. 
The mucous patches have not the characteristic red edge 
of lichen-ruber plaques. Orbicular jiapules of a syphi- 
litic character about the genitalia, which bear resemblance 
to those of lichen ruVier planus, are usually found with a 
history of syphilis and ot)ier symjitomsof thatdisorder, such 
as plaques on the mucous membranes, hair-loss, glandular* 
swellings, etc. In addition these syphilitic papules are. 
seldom dry as are those of lichen ruber. 

Treatxwtit. — The itching is to be treated by local 
douches, ^ baths, and alcoholic lotions of carbolic acid, 
sdicylic aetdj menthol, etc. Lassar touches the elSores- 
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cences with the galvanocautery. To promote io volution 
of the lesions Unna advises : 

Ungt. zinci benzoinat., 30 (.?j) ; 

Acidi carbolici, 1.25 (gr. xx); 

Hydrargyri chlorid. 

corros., 0.03-0.3 (gr. ss-gr. v). — M. 

Ft. unguentum. 

Or 

Acidi carbolici, 6-10 (gr. Ixxv-siiss) ; 

Hydrargyri chlorid. 

corros., 1-5 (gr. xv-gr. Ixxv) ; 

Creosoti, 2 (gr. xxx) ; 

Collodii, 50 (fsxiiss). — M. 

Sig. — Apply with a brush. Use with caution. 

Arsenic internally, as iji lichen ruber acuminatus, is 
also valuable. 

'rhe other recommended remedies, as potassium chlorate 
(W. Boeck), asafetida and mercurials^T. Fox), do not seem 
to have any appreciable influence upon the disease* 

LICHEN SCROFULOSORUM. 

This disease is met with in young individuals, especi- 
ally between the ages of fourteen and twenty. The skin 
of the extremities or the trunk is beset with grayish rough 
papules, which occur in bunches or scatter^ over large 
surfaces. It is without subjective symptoms, and the 
patients, therefore, often carry the rough patches until 
their attention is called to them accidentally. The 
affected skin is rough and greasy to the touch, and in 
places almost smeary ; never so dry as in ichthyosis and 
chronic eczema. The seat of the papules is in the folli- 
cles and the perifollicular tissue. The epidermic plu^ 
protruding from the follicles of the sebaceous glands 
often contain a hair or are covered with small f^in ; 

which may be easily brushed off. Not seldom^ esjWaSyg 
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in badly-nourished and run-down individuals^ the papules 
are brownish from the admixture of blood-pi^ent ; often, 
however, particularly on the lower extremities, they may 
be bluish- or even brownish-red {lichen lividus). 

In some cases inflammatory action occurs and acne- 
pustules result (acne cachccticorum). 

As already remarked, this disease is met with in pale and 
badly-nourished yoiing persons. They not uncommonly 
show so-called scrofulous swellings in the glands of the 
neck, or may show fistulous purulent tracts. Impover- 
ished circumstances and lack of care lead to other dis- 
eases of the skin, as, for example, to eczema around about 
the suppurating glands or about the genitalia ; further, to 



symptoms of lichen scrofulosoriim. 

Treatment. — The chief consideration is the general 
treatment, which has for its object improving the nutrition 
with tonics, such as iron, arsenic, cod-liver oil with phos- 
phorus, iodin, chaise of scene, etc. Locally, according 
to the practice of Vidal and Hebra, the aflected areas are 
robbed with cod-liver oil. 

« ^jeBRATOSlS PILARIS (LICHEN PILARIS). 

^ This,4fi a disease (Plate 38) frequently seen ojpon the 
extensor surfaces of the lower and upper extremities, 
characterized by the presence of pale-red papules sur- 
mounted with epidermic scales. After removal of the 
eiiidermic scales a rolled-up lanOgo-hair is observed. 
The parts have a goose-flesh appearance, and be 
eonsiaered physiologic in the period of puberty [? — En.] ; 
similar papules are alsa seen in ichthyosis. In this latter 
disease the condition may be more or less universal. 

ECZEMA. 

this ^despread and therefore important dieeaaS it an 
iafiattunatory affection of t3>e skin, aocongitpiiiad hy tke 



MCZSXA. 


subjective symptoms of itching and burning. Many 
fsrent clinical pictures are presented in eczema, so much 
so that formerly these several varieties or manifestations 
were considered dilfiPerent diseases ; Hebra proved, how- 
ever, that the various phases and clinical pictures really 
expressed but one diseas# The disease may be acute or 
chronic. 

Acute ecj^ema begins with the appearance of irregu- 
larly scattered red papules (eczema pnpulomm)^ which 
give rise to troublesome itching. The papules may retro- 
gress, the redness disappearing and a superficial epidermal 
exfoliation taking place. Frequently, however, through 
intensity of the inflammatory pi^cess, these lesions change 
rapidly into vesicles {eczema vesiculosurn). 

If the intensity of the process continues, there \rise 
numerous millet-seed-sized to lentil-sized vesicles and 


small blebs (the latter rarely). In the beginning or earli- 
est sta^s these lesions have serous contents, which soon, 
from the admixture of cell-elements, become milky and 
even purulent {eczema pudulosfum).^ The overlying epi- 
dermis is either broken by scratt.hingor is rubbed off, and 
the red surface exudes a liquid secretion. 

Sometimes the lesions dry to yellowish crusts^ jwhich 
when mixed with blood, which sometin^ 
the hyperemic rete or results from scratchin^^PM^P^P 
to brownish or even blackish crusts (eczerm 
Very rarely, and then only as a consequence vibl^ 
scratching, is any loss of substance noticed beneath the 
crusts, so that when the process has run its course awd 
healing has taken place by a regeneration of the ej^der-^ 
mis, no scarring remains. 

Frequently, also, acute eczema appears as a 
redness and swelling (eczema erythm^tommi). 
of these cases, on passing the fin^r over such 
ams, one may be able to detect slight, scarcely pent^pi^ 
ble; elevations or irregularities, from which vesicle 
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affected areas^ which soon changes to intense burning and 
itching. The vesicles become confluent^ new outbreaks 
rapidly taking place ; the part is soon deprived of its epi- 
derm^ and there appears a reddened, oozing surface, the 
base of which consists of the rete Malpighii and papil- 
lary layer. The profuse secrlhion mixes with the epi- 
dermic cast-off cells and becomes tlicreby thicker and more 
smeary {eczenm madidans, eezcnia ntbrum). If the affected 
areas are not confluent, or if the intensity of the process 
and the consequent secretion subside, the parts become 
covered with extensive yellowish translucent lamellse, 
which crack, and through such fissures underlying col- 
lected liquid oozes out (Plates 23 and 23, a). 

If the hyjieremia, and with it the swelling, subsides, 
the secretion likewise correspondingly lessens ; the epi- 
dermis begins to re-form, and the c})idcrmic cells lie upon 
the still reddened, infiltrated skin as loosely attached scale.^ 
(eczema squamosmn). This scaly condition may persist for 
some time or rapidly disappear, and a normal condition 
be re-established. ^ 

As already stated, all stages of acute eczema may pass 
directly and rapidly to cure. More frequently, however, 
we observe that the papular or vesicular stages change 
into the sijuamous stage or variety. Often we meet with a 
squamous type on one part of the body, on another a 
^rusted form ; this is especially noticeable in- universal 
and in recurrent or relapsing forms. 

' peculiarity of eczema, it may be mentioned that 

often^4 long-continued mild eczema, to which the patient 
gives but little thought, without recognizable cause de- 
velops into acute eczema on distant situations. Many 
authors (Kaposi) look upon such as due to vasomotor 
neurosis ; but this itself must have a foui^tion. Many 
individuals have at certain seasons of the an unmis- 
takable disposition to eczema, and even after freedom for 
a number of years the old trouble returns. 

Acute eczema, fortunately, is rarely encountered as a 
generalized disease ; but it produces a severe, aemdiiraes 
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dangerous oondition when it involves the whole surface 
in various degrees of severity. Some parts of the body, 
as the face, the genitalia, and the hands, are markedly 
swollen, and the patients experience tension, burning, and 
itching, which, with the accompanying fever and systemic 
disturbance, arc very trouf>Iesome. The clothing adheres 
to the oozing places and causes further irritation; the 
patients find no relief or rest and lose sleep. They com- 
plain of weakness, loss of appetite, and frequently chilli- 
ness ; and these conditions, together with imperfect nour- 
ishment and by loss of the blood-plasma, m^iy lead to a 
grave issue. [Such extreme cases must, however, be rare, 
and it is even questionable in those instances whether the 
disease is not complicahid or other than eczematous. — Eixj 

The duration of universal eczema is uncertain, since 
after subsidence of the acute stage it only partly dis- 
appears, remaining on several parts as chronic eczema. 

Of the localized forms of acute eczema, the most 
frequent is eczema of the hands, these parts being the 
most exposed to external irritating agencies. It appears 
with swelling of the back of the hand and fingers, which 
sometimes extends up the forearm. The hard and thick 
epidermis of the palms is slowly cast off*. Frequently 
painful fissures (rhagades) arise, and sometimes the sur- 
face around the nails becomes mw looking, with at times 
granulation-tissue formation, so that for a considerabte 
time the patient is unfitted for using the hand^'^/j; TM, 
same appearances and conditions obtain with acii^'" ec- 
zema about the feet, only on these parts the disllase i^ . 
much less common. 

The face is a frequent site for acute* eczema (Plate 24). 
Marked swelling of the eyelids, cheeks, nose, lips, and 
even the eai^, is noted, and gives rise to a feeling of 
tenseness. Not infrequently eczema of this jmrt is 
mistaken for erysipelas faciei. This latter, however, is 
wanting in papules, vesicles, and pustules, and consists- 
of a diffused firm infiltration, usually with sharply-^defined^. 
borders, with tenderness and continued high fever; It- 
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4$^ unfortunately^ seldom that the eruption on all parts in 
acute eczema of the face so completely disappears that 
there is but slight prospect of recurrence or relapse ; the 
simultaneous involvement of the ear-lobes with the face 
is especially unfavorable for such outlook. An uncom- 
fortable result or consequence of acute eczema is the 
dryness and brittleness of the skin, which in spite of 
apparent cure remain and give* rise apparently to recur- 
rence. 

Acute eczema of the genitalia occurs more frequently in 
men, and i%accompanied by great edema and swelling of 
the penis and scrotum. It begins with a feeling of weight 
and tenseness, and obliges the ])atient to seek rest in the 
recumbent posture. Soon the skin of the affected parts 
becomes inflamed and fissured; there is also abundant 
oozing, which adds to the patient^s discomfort, inasmuch 
as crusts form which crack or are more or less torn by 
the scratching and rubbing and cause painful burning. ‘ In 
women the disease usually first affects the labia, and then 
rapidly involves thf genitocrural folds, and sometimes 
spreads down the thighs. 

Eczema intertrigo is not uncommon, and may involve 
considerable surface; it is accompanied with a scanty 
secretion and with constant casting off of the epidermic 
cells, which together constitute a greasy covering over the 
reddened coriurn. The process is most frequently ob- 
served on contiguous surfaces, as the anal fold, under 
the breasts, in the flexures of the legs and arms, and in 
many other regions in fat children and corpulent adults. 

Chronic Bc^ema. — Morphologically chronic eczema 
is but slightly different from acute eczema. Clinically, 
however, there are many ^)ints of difference in the course 
of the affection which distinguish the chronic process from 
the acute. Chronic eczema arises either in the wake of 
a rapid incomplete involution of the acute disease, as 
already stated, or an acute eczema gradually becomes Jess 
and less marked and passes almost imperceptibly into the 
'^onic process. 
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The chief forms of chronic eczema are the oozing 
{eezema madidanSy eczema rubrum) and the scaly types. 
Although sometimes papules and vesicles of a mark^ly 
inflammatory character may be noted from time to time, 
the chronic type is characterized essentially by persist- 
ence, frequent recurrences, obstinacy, and rebelliousness. 
To these characteristics may also be added consecu-* 
tive changes which are* brought about by the chronic 
disease : Brittleness and vulnerability of the skin, dis- 
position to branny scaliness, scurfiness, and finally the 
painful fissures w liich usually appear in the^exures and 
about the joints. As a further result of the chronic dis- 
ease may be mentioned an increase in the pigmentation 
of the affected regions, sometimes thickening of the epi- 
dermis, thickening of the corium, and increased connec- 
tive-tissue growth. These latter may under certain cir- 
cumstances, especially when involving the lower leg, 
almost approach an elephantiasic condition in appear- 
ance. 

Among the subjective symptom# stands, first of all, 
the intense itching, which is the source of so great dis- 
tress to patients that they continually rub and scratch, 
both when clad and unclad. 

It is rare that chronic eczema involves the entire sur- 
face ; as a rule, only certain parts are predisposed to it. 
There are several places of predilection : 

Chronic pustular ^.czema of the scalp, frequently asso- 
ciated with eczema of the ear-muscles and the face. The 
scalp is covered with broken-up yellowish or yellowish- 
green, frequently brownish crusts. Here and there in the ' 
hair are found cast-off or rubbed-off fragments of crusts, 
and in some cases also lice and nits. On removing the . 
crusts from the underlying skin the latter is seen to be 
red, oozing, and deprived of its epidermal covering* 
hairs become matted or project irregularly thraugh the 
crusts. This condition is not infrequently seen in 
and childr<^ as a result of pecliculosis capitis. 
parasites may be primary (the eczema resulting) ^^5 
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may be secondary. The children have, moreover, fre- 
quently swelling of the cervical glands, which the mother 
is apt to look iipi>n as scrofulous. If this condition of 
pediculosis is neglected, and to it added extraneous dirt 
and filth, the hairs become tangled in masses or into long, 
thin bunches {plica Polonica), 

* Chronic eczema of the face seldom involves this whole 
region ; usually only certain parts, such as the mouth, lips, 
ears, eyebrows, and eyelids. 

A special variety of eczema of the face is observed in 
infants, in which the face and ears are covered with crusts 
{ermta lactea). The ears, cheeks, and brow are most com- 
monly the seat of this troublesome and itchy affection. 

Eczema of the llpSy which often occurs in association 
with eczema of the nose, leads to thickening of the bor- 
der,' and often of the entire lip, with fissuring of the ver- 
milion ; even after complete healing of the lesions the lips 
^raay remain pcrmuneritly enlarged, with linear cicatricial 
or atrophic furrows. 

Eczema of the genj^alia and analfurrotc leads to many 
consequences, brought about by the itching and scratching : 
Thickening of the skin, growth of the chronically in- 
flamed furrows, etc. 

It remains to mention eczema of the flexures of the ex- 
tremities, of the nij)ples, of the mammje, and of the navel, 
which presents symptoms in no res|)ect different fwm the 
disease in other parts. 

The occupation of many individuals provokes eczema 
of the hands, fingers, and even the finger-nails (trade- 
eczemas). These eruptions arc not only characterized by 
vesicles and pustules, but the epidernns ‘of the palms 
and of the fingers is thickened, brittle, and fissured, so 
that the many jdaces deprived of their epidermis render 
it painful for the patient to work. A similar condition of 
affairs, in somewhat less degree, occurs also on the feet. 

We liave yet to refer to certain eczematous eruptions 
known as impetigo faciei contagiosa or paradiaria. Blebs, 
crust|), and scab-formations, either in large confluent areas 
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or in groups, are noted, whicjh may be surrounded with 
scattered red follicular elevations. Altliough it is not yet 
positively proved, nor the causative fungus found, yet the 
apparent spread of the disease from one to another — its easy 
auto-inoculation — makes its contagiousness probable. We 
have seen such eruptions in young persons, occurring in 
patches and groups on the face and neck, on the breast, 
and even on the forearm (Plates 27, 28, and 28, a). [Many 
of these cases (not those pictured) are considered by nu- 
merous writers as examples of a distinct disease — impetigo 
contagiosa. — E d.] 

In conclusion, we will make mention of eozciiia margi- 
natum (Hebra), as a special form of eczema. It appears 
in palm-sized areas, confluent circles, and ellipses, which 
show vesicles on their borders ; the central parts being 
either covered wiili scabs and scales, or, if of long dura- 
tion, showing a somewhat dark pigmented skin. The 
sites chiefly affected are the inner thighs and the genitalia. 
A variety in its beginning or early stage is shown in Plate 
26. [This is again referred to imckr the head of ring- 
w^orm. — Ed.] 

The so-ealTed eczema, f^cborrhoiemn Ujina has considered 
a disease sui generiH, This dcveloj)s, as a rule, from a slight 
and unnoticed seborrhea i>f the hairy scalp. Marked aggra- 
vations, such as hair-loss, increased collection of scales and 
crusts, intense itching or oozing, lead the patient to seek 
medical aid. Froin the scsilp jiroper the disease spreads to 
the forehead and temples, with a sharply-defined border 
which is sometimes quite red and is covered with yellow- 
ish, greasy scales ; the disease not infrequently also invades 
the ears and neck. Unna recognizes three varieties of 
eczema seborrhoicum — the scaly, the crusted, and the 
oozing. 

In addition to the regions already named as the common 
sites of this manifestation (eczema seborrhoieum), the dis- 
ease may also attack independently, or, more commonly, 
conjointly, the sternal region, where roundish or ovid 
patches [seborrhoea corporis of Duhring^ — E d*], 
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nllil in size, appear singly or in groups, each si)ot of yel- 
lowish color with a narrow red border ; tlie axillfe, where 
the affection may present a red, serpiginou*^, advltncing 
line ; the flexures of the upper extremities, the dorsm 
surfaces of tlie hands, the buttocks, the hips, the aual 
region, an<l the gonitocrural folds. 

The affection is to be differentiated from other eczemas 
and from psoriasis. Of special value in the* differentiation 
are the spread from above down, the hihtory of a pre- 
existing seborrlieic affection of the scalp, and tlic ])eculiar 
appearances of the individual pdtche'^ or efflore->cences. 

• Therapeutically, Unna recommends especially sulphur, 
in combination with zinc o\id in the oo/inii: form ; for the 
crusted an<l scaly varieties chrj sarobin, pjrogallol, and 
resorcin have proved of value. [These several remedies 
are employed in tlie inaimcr advised under seborrhea and 
psoriasis, but weaker. Vhry^iobin, if emploved, should 
be used cautiously. — Ed.] Internal medication iii this 
disease seems nithout innurnco. 

Diagnosis of — Wlien the svnii)tonis arc 

considered, it will be seen that acute eczema scarcely to 
be coufoumled with any otV\or skin-d\sea-»e ; at the most, 
^the acute fa(»e-eczejna with cry^ipcLi^ alnvidv mentioned, 
the differential points of which have been j)ointed out. 

Chronic eczema, on the eontniry, may, when of long 
duration and from its teiahmey tos(*armess, l)e eonfRunded 
with psoriasis and with lichen ruber planus. It is to be 
remembered that chronic oc/ema often has its Ix^ginning in 
the acute type — that is, there is an entirel) different his- 
tory from that of the other diseases named ; and that on 
one or more regions outbreaks of an acute character may 
occur from time to time whicli are quite diagnostic. 
Ecz^^ma is, moreover, chiefly aii affection of the epidermis 
aud rete, and is distinguished from psoriasis in that it 
does not appear in numerous, uniform plaques as does 
tihe latter. In lichen planus the papules arise from infik 
titetion of the skin, with less scaliness in disappearing, 
md nevar presibt an oozing surface. ,Tbe sufcgeotive 
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symptom — namely, itching — occtirs always iti eczema, 
seldOiH in psoriasis, but frequently, however, in lichen. 

Prurigo, ichthyosis, lupus erythematosus, tinea ton^ 

* eurans and ciroinata, and favus can searc('!y be confounded 
with eczema. On the other hand, however, a combina- 
tion of one or several of these diseases with eczema is not 
a rairity. 

The causes are divided into two classes: One oom^ 
prises those cases in wliieli the disease seems to have been 
excited by external irritants — external causes ; the other, 
those eases which have been called forth by some general 
disturbance of the whole organism — internal causes—* 
symptomatic eczema. 

By far the more frequent are tJie first named — mechan- 
ical, thermal, and chemie irritation. By eczema due to 
mechanical irritants we mean tho^e eases brought about by 
ptessufe or rubliing, espeeially if ^:be skin had been pre^ 
vionsly subjected to heat or irritated in any way. In 
such instances the constant rubbing of the clothing and 
the pressure and irritation of bandagctl suffice to call forth 
mild forms of the disease'. In this Connection also should 
be mentioned those diseases in Nvhi(‘\i itching is a prom- 
inent symptom, and necessarily gives rihO to rubbing and 
scratching, and resulting eczema : Lousiness, scabies, pru- 
rigo, pruritus eutaneus, urticaria, lichen ruber, ichthyosis, 
and pemphigus pruriginosus. Among the meehanical 
causes belong also circulatory sluggishness or conges- 
tion due to varicose veins in the lower extremities, 
especially the lower part of tlic leg, and sometimes 
the scrotum. The itching induced by the congestion or 
blood-stagnation causes the pq^’ent to rub and scratch. 
The epidermis, thinned by frequent hemorrhage or by 
exudation in the cutis, is easily injured. The repeated^ 
eczematous outbreaks give rise to new inflammations and 
changes; the subcutaneous tissue grows, is thickened; 
4the blood- and lymph- vessels are in jmrt dilated, partly ^ 
i*liew formation ; many anastomoses of these (varicositieft 
l,«rise anew ; the connective tissue immedMteiy surrcrtin^flH 
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itig these becomes thickene<l and increases ; "wiS) time it 
becomes still more marked, more or less sclerosed ; the 
affected part increases in volume,*' and we have the picture 
of ‘ elephantiasis. 

Thermal irritation, as, for example, in boiler-makers, * 
often leads to diffused inflammatory disturbances either 
of the hands, face, or breast-region {eczenio, calorimm\ in 
which there is marked vesicle- and bleb-formation. The 
heat of the sun (eozcim solare), as, for examj)Ic, in rowers 
and bathers, •calls forth, for the most part, papular ec- 
zemas. 

Frequently we see in long-continued sweating a minute 
papular or vesicular eruption (eczema sudamen). The 
profuse sweat-secretion collects either in the ducts of the 
g^^weat-glands, lifting up the epidermis, or, also in addition 
to this, by serous oozing out of the papillary vessels and 
collecting in the cpidetmic layer. Tlic rubbing of the 
clothing or the rubbing and maceration of contiguous 
surfaces add to the condition and lead, in the further 
course of the diseaiw, often to true eczema. 

Finally, as to the numerous ehernic irritants, as, for 
example, arnica tincture, Mhieh is # popular remedy for 
wounds and injuries ; the resins, as tinj)entinc, a constit- 
uent of various plasters, and which is also used by many 
persons iji their work, as painters, printers ; many medic- 
inal substances, as croton oil, cantharides, mustard, iodo- 
form, sulphur, carbolic acid, corrosive sublimate, old mer- 
curial salves, j>otash solutions, lyc, soaps (owing to the 
excess of free alkali), particularly in washerwomen ; and 
macerating poultices of cold w^ater, or as a result of cold- 
water cures (the cutaneous irritations formerly looked 
ppon as ‘^critical” eruptions) (Plates 14, 24, and 25), 

The symptomatic eczemas result from various diseases 
^i^hich involve the organism and engender in the skin a 
state of irritation or vulnerability. It is especially in those 
geneml states of the health which bring about depressed 
nutrition and reduce the individual powder of resistance, 
that the skin is responsive to the slightest irritatiom 
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In this e^ss belong sorofulosia, radiitis, diabetes, gout» 
excessive corpulence, and the various anemic and dys- 
peptic conditions which especially dispose the peripheral 
parts of the body (head, hands) temporarily to eczematods 
outbreaks. 

Cotirse and Prognosis. — Concerning the course of 
acute eczema there is but little to say. The slight, local- 
ized acute forms disappear in two to four weeks. On 
the contrary, gejieralized acute eczema terminates for the 
Ihost part, at least in certain regions, in the cilronic form. 

The course of the chronic form depends upon the 
causes which have provoked the 'disease and upon the " 
changes which have been brought about by it, such as 
thickening of the skin, fissures, etc. Chronic eczema is 
not infrequently associated with furunculosis, the latter 
dependent doubtless upon the scjrahdiing and the con- 
sequent ready inoculation by the cocci. 

As troublesome and obstinate as ecjzema is, nevertheless 
Xjne can say, in general, to the patient that recovery is 
probable* If the cause disappears oP is modified, or if 
the patient avoids the exciting factors, very often slight 
local therapy will siifflfce to remove the disease. 

Eczema heals without leaving any traces ijforthy of men- 
tion ; at^the most, here and there some slight pigmenta- 
tion or insignificant thickening of the skin. As it is par 
excellence a disease of the epidermal layer, no scarring, 
even in the pustular form of the disease, is left; and 
should such be observed, is due to accidental causes, 
^philitics, in order to conceal the fact that they have had 
uphills, occasionally state that they hav^e suffered from 
^zema which had been preceded by nerve or organic dis- 
ease ; such a statement, however, is not to be believed if, 
an examination discloses scar-formation occurring iir 
groups and pointing to a pre-existing syphilitic manifes- - 
tation. which had disappeared spontaneously or as the 
rissult of treatment. 

, JxAjSmal Tl^^tmeitt. — Especially by the Frenefc:; 
in all cases of acute and ofaronie ^ema 
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dietetic directions and a number of' internal remedies are 
recommended. Up to the present, feowever, proof is 
wanting that all cases are in reality dependent upon con- 
stitutional causes, diathesis, etc. ; the probabilities, on the 
contrary, are rather against such acceptance. The con- 
stitutional treatment will therefore be limited to those 
cases in which there is some, disease or functional dis- 
turbance of some other organ, as the possibility of some 
connection between the skin-disease and such may exist. 
A persisten<%ncraia is to be treated by appropriate reme- 
dies ; and in cases of diabetes, nepliritis, uric-acid diathe- 
sis, oxaluria, the proper dietetic directions should be given 
and alkalies, diuretics, etc. ordered. It must be admitted 
that better results are to be obtained when attention is 
also given to the general health than when treatment is 
directed to the skin alone. In fact, for successful treat- 
ment each individual case demands careful study. 

Bztemal Treatment. — (a) Acute Eczema. — In 
ec|^ma intertrigo and papulosiim dusting-poM^ders, such 
as starch, talc, or tills combination : 

Amyli oryzse, 100 (oiij) ; 

Zinci exidi, 

Pulv. iridis florent,, dd 5 (gr. Ixxv). — Mi. 

Sig. — Dusting-powder. 

When the inflammatory symptoms are o£ high grade 
ice-cold ponltices, aluminiiin acetate, poultices of 2 per 
cent, resorcin solutions, 2 to 5 per cent, tumenol solutions 
(Neisser), and similar applications are to be recommended. 

If itching is troublesome, it can be moderated or con- 
trolled by applications of alcoholic solutions (^2 per 
cent.) of carbolic acid, {Salicylic acid, with subseq^oent 
powdering, and finally with weak tar-applications. Mbst^ 
authors advise against the application of tar so long as 
^nozing is present ; but Lassar^. jon the contrary, sees HQ. 
contraindication to its employilitent in stich cases. ^ , 
t Id the crusted stage or forms of the disease the 
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ing salves and oils are especially useful^ cspex^ially th$t 
sovereign remedy,, the unguentiim diaehyli Hebrsc. In 
persistent scaly forms salvos applied as plasters, such as 
rosaB, unguent, zinci oxidi, uilg. 
ilsoni, Lasi^r^s paste*, unguent, caseini, with or without 
other medication, and cooling stilves (Uiina) ; 

Lanoliiii, 10(3iisfi); 

Adipis benzoinat., 20 (3v) ; 

Aqusc rosa), 30 (.:5vii.ss).— M. 

Ft. unguentum. 

Ify Lanolini, 

Zinci oxidi, 

Olei olivie, equal p;irts (Ihle). — M. 

Ft. unguentum. 

^ Zinci oxidi, 

Aiiiyli, ^ 

Lanolini, 

Ol. oliva*, equal parts (Berliner). — M. 

Ft. unguentum. 

(A) Chronic Eczema, — ^In addition to the va'rions 
local remedies nientioncMl above are to be commended soft- 
ening salves, salieylat(*d Roaj>-plasters, and rubber fabric. 
In those cjiscs of considerable thickening and epidermic 
accumulatioif in which tar fails to soften apd relieve, 
strengthen the tar by the addition of sapo viridis (equal 
parts) and carbolic acid. Eventually, /?-naphthol salve, 
pyrogallie-aeid sahe, chrvsarobin salve (1 :10-j :50 vase- 
liii); e^uiterizations with caustic potash solutions of vary- 
ing proportions, 10 to 60 per cent. 

PRURIQO. 

Prurigo (Plate 29) is a chronic and extremely trouble* 
pme ‘disease, persisting, frequent and repeated requr- 
pnoes and relapses or continuously with exacerbajt^s, 
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throughout life. The accidental secondary lesions of the 
skin are more conspicuous than its own pathologic prod- 
ucts. The disease begins in childhood, in the first or 
second year of life, with outbreaks of intensely itchy 
hives. The wheals and scratch-marks may be made to 
disappear by means of baths and care of the skin ; but 
soon recur. The wheals repeatedly make their abear- 
ance, finally resulting m the formation of papules. These 
are pin-head in size, pale or pale red, and itch intensely, 
so that they are not infrequently observed covered with 
blood-crusts. Their sites of predilection are the extensor 
aspect of the lower leg, the thighs, the sacral and gluteal 
regions, and the extensor surface of the arms, both upper 
and ^wer parts. These prurigo-papules are scarcely ele- 
vatedf *above the level of the skin ; only by persistent 
rubbing do they become prominent. When scratched 
open they become depressed and a blood-crust marks the 
site; this disappears and leaves behind a white scar or 
speck. The flexures of the knees, groins, and elbows, like- 
wise the face, are u^ally uiiinvolved, and are soft, white, 
and moist, so long at least as they remain free from 
eczematous manifestations, which in severe cases are often 
associated or result from the persistent irritation and 
scratching. 

The milder grade of prurigo is often without striking 
or urgent subjective annoyances, in consequence of which 
it may lack the resulting secondary phenomena. This 
type may, by frequent baths and great care of the skin, 
in individuals favorably circumstanced, be kept stationary 
and eventually cured. In many such cases outbreaks are 
often limited to the lower leg and thigh, and at the inost 
appear only in winter and for a short time. 

^ese milder types of the disease are usually desig- 
imted prurigo milk, in contradistinction to the severe 
forms — prurigo agria or prurigo ferox. In the latter 
variety of the disease the outbreaks of prurigo-papules 
are so numerous and the consequent itching so ifitense 
.iimt the patient is obliged to be constantly rubbing and 
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scratching. The skin becomes covered with roundish and 
linear, brownish, dry blood-crusts, which may be sur- 
rounded by an inflainod red or ])urulcut areola. Near 
by are also to be seen recent red or older white scars. 
Owing to the repeate<l cutaneous outbreaks, and the re- 
sulting hy})cromia and pcrbihtcnt scratching in trying to 
obtain relief, the skin be(*oincs more or less pigmented, 
is noted to be hard, rough, and board-like, and can 
scarcely be lifted in folds. In severe cases the lanugo- 
hairs are wanting, or here and there arc broken oft* or pulled 
out by the constant s(Tatehing. Especially about the 
knees and ankle-joints the skin is thickened and shows 
deep furrows. The inttm^e irritation of the skin, added 
to by the eon^tant s<‘rateliing, produces inf^c^tion and leads 
to chronic inflammation of the lymphafie glands, more 
parti(*ularly of the ftMiioral, inguinal, and axillary glands. 
The patients are troubled night and day by the it(*liing, 
look pale and badly nourished, and are often lookra 
upon by their associates as suspiciyusly scabietic and 
are avoided. 

This disease disposes the affected individual to eczema, 
which may attack the few free places in the flexures of 
tlie joints and on the face. Besides, pustules and ecthy- 
mata on the extremities are not uncoiumon complications 
or additions. 

The diagnosis of prurigo, when the disease is not 
complicated or masked by a eocxisting eczema or scabies, 
is not diftieult, the <»hariicteri.stic symptoms already de- 
scribed, tlie locali^ien aff'eeted, and its course furnishing 
sufficiently charaeteristie points : excepting from this state- 
ment the earlic'^t stages, when the disease usually presentd 
sotely urticarial symptoms. 

Etiologieally there can be recognized but one poshive 
factor, and that is her(>dity, inasmuch as it is often ob- 
served that several children in one family are affected^ 

Tiseatment. — Prurigo-patients are, as a rule, weakly, 
and are slow in devel<»pment and ill-nourished, and for 
^ese reasons an effort should be made to build up the 
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general health. Internal medication (carbolic acid^ men- 
thol) is without direct eflFect oh the skin ; but as supwrt- 
ing and alterative remedies may be mentioned cod-liver 
oil alone or with iodin (iodin, 0.10 (gr. iss) ; cod-liver oil, 
100 (siij), one or two teaspoonfuls, t. d.), and phosphorus, 
as in the following : 

13^ 01. morrhuse, 30 (f §j) ; 

Phosphori, 0.01 (gr. ; 

Acacitfi, 

, Sacchar. alb., a«15(§ss); 

Aq. dest., 40 (f§j sij). 

Sig. — One to four teaspoousful, t. d. 

Of external applications, tar deserves most prominent 
mention, applied thoroughly ; sulphur (Vleminckx’s solu- 
tion (liquor calc, sulphurate), sulphur salves); Wilkin- 
son’s ointment (a course of ten to twelve rubbings) ; 
^-naphthol (5 per cent, salve in courses of four rubbings, 
and after each eonfse a bath). In addition, sweat-baths 
(hot baths followed by hot pack) ; subcutaneous injections 
of pilocarpin, 0.01 (gr • each dose; internally jaborandi- 
leaves as infusion, 4 ; 100 ; and sulphur baths. 

Murray and Hatschek recommend massage of the af- 
fected skin, which is said to have a remarkably favorable 
influence upon the itching. 

NEUROSES. 

In the descriptions of some of the preceding disc^ascs 
reference was made to the fact that they originated from 
or were influenced or modified by irritation of the nerves ; 
diseases which might well be termed trophoneuroses. It 
is our purpose, however, to consider here the cases which 
belong strictly to the neurotic class, in which itching is 
^the essential symptom ; those disturbances of sensibility 
which are not associated with any external cause and 
without primary anatomic changes of the skin. This 
may be present in mild or severe degree. 
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FrttritllS* — The extreme sensibility or irritability of 
the skin characterizes itself by itching — pruritus cutanem^ 
pruritus. This affection may occur as pruritus universalis 
or pruritus loealisr. The patient suffers from attacks of 
viment itching of the skin, so extreme in its intensity 
that he cannot withstand the desire to rub and scratch, 
nor usually stop till the skin is reddened or excoriated, 
and some parts scratched open and bleeding. The itch- 
ing is usually then replaced by a feeling of burning, and 
the patient feels weak or exhausted by the effort and the 
suffering. The attacks are most common in the evening, 
especially when undressing, and tlirough the night, so 
that often sleep is broken or fitful. The skin shows dif- 
fuse redness, or at the most urticarial wheals near the 
blood-crusted excoriations ; it is frequently found dry, is 
seldom moist, and after long duration of the disease 
brownish colored. The sweat-secretion is mostly limited 
to the joint-flexures. In young individuals disturbances 
of digestion arc noted, and in women disturbances of the 
sexual organs are often associated* with the cutaneous 
affection. Mental emotions may also have an influence 
in promoting cutaneous pruritus. 

Of troublesome nature is the pruritus of those advanced 
in years — pruritus eufaneus seinlis — ^^vhich may persist to 
the end of life. Pruritus due to other causes than ad- 
vanced age may be benefited and relieved ; and even the 
pruritus of senility may often be ameliorated and occa- 
sionally temporarily or j)ermanently controlled. 

The diagnosis is not always possible upon first sight. 
One must carefully consider the various dermatoses^ of 
which pruritus may be a symptom ; also the possible 
presence of parasites must be excluded. 

Treatment. — In the treatment of pruritus the possi- 
bility that certain diseases may through noxious influent^ 
' be causative must be considered : Diabetes, gout, stoiUfl^ 
and intestinal disease, liver-affections, and disease of iHie 
genito-urinary apparatus' in women. If any one of tl^ee 
oausea is found to be operative, then the treatment must 
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directed toward its removal; or^ if this is not po^ible, 
then toward its modification. 

The remedies, both internal and external, which have 
been recommended for the treatment of this disease are 
very numerous. We name as the first in importance in 
the constitutional treatment, sodium salicylate ; also, atro- 
pin, quinin, pilocjirpin, tinctura ffelsemii. P]xternally 
baths and douches arc recommended ; in many cases a 
low temperature of the water, in others a high temperature, 
seems to be more valuable. Of the external remedies 
controlling the itching, which may be applied as lotidns or 
salves, arc the following: Carbolic acid, salicylic acid, 
ichthyol, naphthol, tar, chloral hydrate, camphor, men- 
thol, thymol, etc. 

The following prescriptions may be given : 

Acidi carbolici, 4 (5j) ; 

Aceti aromat,, 200 (fSvj). 

Sig. — Two tablespoonsful to a quart of warm v^iter ; to 
be applied j^aily, and after it dries on the follojjir- 
iiig powder to be dusted over : 

^ Bismuthi salicylat., 20 (sv) ; 

Amyli, 80 (Siiss). 

Or the following lotion may be used : 

Hydrarg. chloridi corros., 0.03-0.3 (gr, ss-gr. ivfis) ; 

Ammonii chlorid., 0,12-0.5 (gr. ij-gr. viiss) • 

Acidi carbolici, 4 (sj) ; 

Glycerini, 60 (f 5vij) ; 

Aquae rosae, 120 (fgiij 3vj). 

Sig. — Apply morning and evening. 

Or the following : 

^ Chloral, hydrat., 

OamphorsB, 

Acidi carbolici, 

Glycerini, ^ equal parts. 

— ^Apply morning and evening. Use witli caati<m«; 
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The most frequent pruritus limited to a r^ion is pm-" 
ritttS pudeudonmi. The 'external genitmia and fre- 
quently also the vulva (praritas vulvae) are attacked 
by intense itching, and the mechanical irritation pro- 
duced by attempts to gain relief results in thickening, 
hypertrophy, and catarrhal affections of the mucous mem- 
brane. 

In men, mostly in those of advancing years, the itching 
may be limited to the scrotum (pruritus Scrotl) and 
perineum, and leads quickly to eczema and the above- 
mentioned changes. Ijk)metimes the urethral orifice, the 
urethra itself, and the anal crease are also alfected. Pru- 
ritus aui is frequently associated with the various diseases 
of the rectum, as hemorrhoids, fissures, etc. 

Treatment. — In these various local forms of pruritus 
attention is always to be given to tlie possibility of its 
being due to the various diseases named (hemorrhoids, 

. Oxyuris vermicularis, fissures, endometritis, malpositions 
of the uterus, etc,). The remedies already mentioned in 
treatment of general pruritus are also to be advised in 
the treatment of the local forms. 

Anesthesia of the skin we have almost always 
observed circumscribed in character. It results from 
some disturbance of the nerve-branclies or from disturb- 
ance of the central nervous system. Two forms are 
recognized — one in which the anesthesia is to temperature 
and the other to the touch. Complete disappearance of 
the sensibility of extensive areas is sometimes noticed, as, 
for example, in lepni amesthetica. 


ANOMALIES OF THE EPIDERMIS. 

CALL05ITA5. 

The epideimis is often produced in excessive quantii^,^ 
and is cast oflF in small scales or large lamellss ; or 
^omy cells remain and result in thickening and calloski^ 
(tylomay cattua) is a thickening and 
|ng of Ae epidermic layers, which may become 
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millimeters thick. The form of these thickenings depends 
somewhat upon the character and extent of the pressure 
which has called them into existence. The sensibility in 
the part is more or less lost ; and by continued action of 
the cause the underlying parts may become inflamed in 
the corium, and the mass is cast oft‘ with an undermining 
of serous and sometimes hemorrhagic exudation. In those 
callous accumulations which form on the flexures of the 
joints of the fingers painful cracks often result (Plate 40). 

CLAVUS. 

Clavus, or corn, is a horny accumulation with a cone- 
shaped core or hard center, which is pressed into the cutis, 
the apex downward. The formation originally (consists 
of concentric layers of cells heaped one upon the other, 
lies in a sweat-gland duet, and jircsses upon the cutis, 
and may thus cause disappearance of the underlying 
papillae. 

OORNU CUTANEUM. 

Cornu cutaneum, or cutaneous horn, takes its origin 
from the surface <»f the skin, from apparently fibrous 
tissue, and is observed on the scalp, on the brow, and on 
the prepuce ; more frctpiently in the female sex and in 
advanced years. The horns are for the most part spiral 
and bent, Avider at the base, and of a dirty-brown color. 
Treatment consists in o])crative removal of the growth 
together with the underlying base. 

VERRUCA. 

Vei'rum, or wai-ta, are flat, variously elevated, project- 
ing growths of the skin ; they are not sensitive and are sel- 
dom smooth, but mostly have a cleft, rugoHs, dark-gray 
surface. They consist of considenibly enlarged papillse 
and an increased and hardened epidermis. 

The favorite sites are the hands and face, less frequently 
the hairy scalp ; it is not uncommon for several to be in 
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close proximity. It is rarely possible to assign a cause 
for their appearance ; in some cases a persistent irritation 
of the skin seems a possible factor. They sooner or later 
disappear spontaneously ; or new ones continue to appear, 
singly or more numerously. Sometimes they appear at 
the periphery of a group, the central older growths under- 
going involution, and in this manner forming irregularly 
circular areas. 

Ordinarily, warts are merely a disfigurement and occa- 
sion no discomfort ; but they may become torn and some- 
times fissured, and in this wa^ give rise to various infec- 
tion-possibilities. 

Tteatment. — W'^arts are removed with the sharp curet 
or curved scissors, and subsequent cauterization of the 
base with nitric acid, chromic .acid, liquor ferri sesqui- 
chloridi, or glacial acetic acid. The growths may also be 
removed by the thermocautery or by electrolysis. 

ICHTHYOSIS (FISH-SKIN piSEASE). 

Ichthyosis is a disease chiefly of the epidermis, depend- 
ent upon hereditary disposition. It develops early in life, 
mostly in the second year. According to type or degree 
of the disease, several varieties are encountered. 

lehthyofiis .mnplex is observed chiefly on the extensor 
surfaces of the extremities ; but may also appear upon the 
trunk. The surface of the skin feel$ rough, and the small 
p.apular — follicular — elevations are covered with firmly 
adherent scales, u])on the removal of which the surface- 
hairs are observed. This mild type causes the patient 
very little annoyance. 

A nn^re marked type of the disease is the so-called 
ickthyomfi serpentina, which is characterized by dirty- 
brown, horfiy scales and scaly plates on the surface of tne 
trunk and extremities. Over the elbows and knees the 
condition is often distinctly papillomatous or warty in ap- 
pearance. The skin of the face is also dry, scaly, and 
grayish (Plate 39). 
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Tlie most pronounced ^de of ichthyosis k the so^ 
called idi^yosU hydrixy in which the affected epider- 
mis consists of polyh^ral plates and accumulations, 
papules, or spines, apparently made up of lamellar and 
-fibrous tissue. There are also numerous markedly en- 
larged papillae. The under surface of these spines is un- 
even, projecting from which are seen hardened papillae. Not* 
only are these various formations of a dark color, but the 
skin as a whole also assumes a dirty-gray or brownish hue, 
so that the patient presents a remarkable appearance (hys- 
tricismus). A family of ^nch extreme cases (the Lam- 
berts, father and two sons) was exhibited and described'' 
in the last century as “ porcupine men.” 

Unfortunately, ichthyosis is a disease which remains 
incurable, and in, the more severe cases at least, owdng to 
its recognized hereditary tendency, is, with proj>erly- 
minded people, a hindrance to marriage. The mildest 
types practically disappear during the heated season, and 
the more severe cases are also favorably influenced by a 
warm temperature. « 

Treatment. — The removal of the scales and horny 
formations is attained by rubbings and washings with 
sapo viridis, Wilkinson^s ointment, j9-naphthol salve, and 
salicylic-acid-rcsorcin-tar salves, in combination with 
baths and prolonged wet packs. In average cases the 
skill is made smooth and flexible by these measures, and 
it can be kept in this favorable condition by applications 
of fat, glycerin-baths, starch-baths, and sweatr-baths daily 
. or occasionally, according to the type of disease and the 
' Season of the year. 

The horny papillomatous outgrowths in ichthyosis hys- 
trix are to be removed by caustics or by operation. 

Internal treatment has, up to the present time, proved 
:%f no value. 



pdLLiamAsis fEOETAm 

ACANTHOSIS NIORtCANS (KBRATOSIS NiORfCANS (KA^- 

POSl) ; DYSTROPHiE PAPILLAIRE ET PIQMENTAIRB 

OF THE FRENCH). 

This rare disease is characterized by two peculiarities — 
the pigmentation and the papillomatous growths in the^ 
^in. Generally the first symptom is the intense dark 
pigmentation ; it is usually only later that the papillom- 
atous growths are added. The sites of predilection are . 
the neck, the axillae, the breast, the navel, anal and gen- 
itocrural regions, and the poplitea. In isolated cases the 
mucous membrane of the mouth and the tongue also share 
tn the process. This condition of the skin causes no 
special trouble beyond the fact of its presence and the 
disfigurement caused ; but as the disease is usually on cov- 
ered parts, this latter is of comparative insignificance. 

It is worthy of note that in the majority of the cases so 
far reported carcinomatous disease of the stomach or of 
the uterus was present, so that the skin-conditions were 
overshadowed by the symptoms produced by this latter 
disease. In a case reported by Spiftschka there was a 
deciduoma malignum, after operation for which the skin- 
affection disappeared. 

Histologically, one finds pigmentation, papillary growth, 
and thickening of the stratum cornenm. The pigment is 
chiefly seated in the basal cylinder-cells, in stratum papil- 
lare and isubpapillarc, and in the lymph-channels of the 
glands. Changes in the cutis are of an unimportant 
nature. 

The treatment is to be based upon ordinary hygienic 
rules, ihodified by cirourastaiujes ; the character of the 
concomitant basic disease indicates that the eventual ter- 
mination is unfavorable. 

PSOROSPERMOSIS FOLLICULARIS VEGETANS 
(DARIER). 

Barier has described an independent disea^ in which 
^erc^ are growth and hardening of the epidermis^ 
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affection in which apparently the cutis has no sfaare« 
There appear small horny formations due to hyperplasia 
in tho;%tratum corneum, which are pointed toward their 
lower ^rt and project from the epidermis. 

These small papules are not only found in the sebaceous 
gland outlets, but also can be found everywhere in the 
epidermis. The stratum Malpighii underlying the forma- 
tions is here and there thinned. Neck, brow, inguinal re- 
gion, axillae, and backs of the hands are attacked. The 
psorosperms which Darier found are not now believed to 
be in reality these bodies, but arise, according to the latest 
investigations, through concentric cornification of the epi- 
dermis-cells. They are met with in two forms — as 
rounded little bodies the size of an epidermis-cell, with 
a nucleus, most abundant in the granular layer r and as an 
irregular formation, without nucleus, in the upper epi- 
dermis-layers. The acceptance of a parasitic cause for 
this peculiar dermatosis is, therefore, still an open question. 

The disease described by Paget — Paget^s disease — 
and likewise that reported by White as keratosis follicu- 
laris, are looked upon as identical with Darier’s disease, 
Kaposi has remarked that these keratoses remind him of 
lichen ruber acuminatus. 

ANOMALIES OF THE HAIR. 

Alopecia^ — Congenital aloperia is observed mostly as 
an insufficient hair-growth with lanugo-hairs, which may 
sometimes be replaced by normal or increased hair-pro- 
duction. 

Alopecia senilis is the alopecia coming almost invariably 
with advancing years, which begins from the brow, extend- 
ing toward the occiput, the hair still remaining on thte sides. 

Acquired hair-loss — alopecia prcmnatura — appears be- 
tween the twentieth and thirtieth years, as a result usually 
of hereditary indisposition. Frequently this form of alo-* 
pecia is met with in several members of the same family. 
As also in the senile form, the hair-loss on the inv(^v^ 
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region in these oascs^ Mrith the exception of insignificant 
.^anugo^ is complete and permanent. The skin is smooth 
ind shiny, and the follicles are atrophic. 

The loss of hair during or following acute disease, as, 
for example, typhus and typhoid fevers^ puer 2 >cral fever, 
syphilis, and inflammatory and parasitic diseases, is, as a 
rule, temporary. 

Alopecia Totalin Preenmtura Ncuvotica (Plate 41, a ). — 
Sometimes the hair falls out in young individuals inside 
of a few days or weekb, without any recognizable disease 
of the hair. At times it is noticed to be dry, and with a 
tendency to sjflit or break. The mo'st eonsj)ieuous loss is 
of the hair on the scalp ; but the eyebrows and eyelashes 
also fall out, and frequently the pubic and axillary hair, 
and, in fact, the surface-hairs of the entire integument. 

The hair that sometimes grows after such loss is thin 
and atrojfliic, and soon falls out. "Jlic skin shows no 
changes worth mentioning. It is to be noted tliat fre- 

J [uently the nails share in the disease, and are milky and 
ragile. Almost alA^ays nervous syiuintonis arc associated, 
such as ncrvousdifeturbances, migniine, and psychoses. The 
hair-fall in these cases is considered to be a trophoneurosis. 

Alopecia Areaia (Plate 41, b ), — Without appircnt skin- 
changes bald spots appear on the scalp, which perij)herally 
enlarge ; frequently only one or several at a time. The 
hairs seem of normal ajmearance. Those wdiich are at the 
immediate 2 )erijfliory of the patches, as a rule, ipay be easily 
pulled out. The skin is jmle, but without change in the 
sensibility. Frequently contiguous bald sjwts become con- 
fluent, and there then arise larger hairless areas; seldom, 
however, complete baldness of the entire •^calp. A Iter some 
months lanugo begin to appear, w^hich later are replaced 
by norihal hair. Such regrowth usually takes place in 
from one to two years, sometimes in a shorter period. In 
spite of the fact that distinguished dermatologists have 
given the etiology of this disease considerable study, as 
yet there is no uniform view as to its cause. Some con- 
sider the disease a trophoneurosis, others believe it to be 
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j^rasitic. Since for both thes^views there is m&ch evi>* 
dence, the opinion of Lassar seems the correct oUe-^&at 
there are etiologically several processes with the same* 
clinical picture. 

Treatment of alopecia naturally should be based upon 
what seems to be the possible etiologic factors in the case 
under consideration. It must, liowever, be remarked 
that this theoretic division in the treatment is not closely 
followed, but that substantially all therapeutic efforts have 
in view a local irritation, and the varioUwS local remedies 
employed to produce this are of stimulating and antipara- 
sitic character. For the neurotic type internal tonics are 
especially recommended, such as iron, arbcnical prepara- 
tions, pilocarpin, local massage*, aj)pUeation of the faradic 
and galvanic ciirrent.s. Of the local remedi(‘S, may be 
named the application of b^ilt solutions, acetic acid, tinct- 
ure of cantharides, tar tincture, oil of mace, chrysarobin, 
resorein, etc. If seborrhea is associated, it must be treated 
according to approved meth(xls, as this condition has an 

n jortaut etiologic Jbearing in such cases. 

Mchorrhexis nodosa occurs more commonly on 
the bearded region, as nodular excrescences on the hairs. 
On the hair-shaft may be seen one or several such swell- 
ings. The hairs break easily at these points, and there 
remains a brush-like extremity (Plate 64). Hodara' 
states that he lias found a microorganism in this disease 
and has cultivated it ; be was aide to produce on sound 
hairs the same disease. Spicgler has also had a-like 
experience. 

Treatment. — Treatment is usually fruitless. Besnier 
ad#^s depilation of the diseased hairs and the applica- 
tion of tincture of cantharides. Eiehhoff advises keeping 
the hair closely cut and the rubbing in of 

Vanillini, 0.20 (gr. iij) ; 

Adipis, 10 (siiss)*— M. 

Ft unguent 

^ Arehivflr DemuUologie md SypkUis, Bd. 41, 1. 
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salves^ aqii^ammonite, etc. have also 

5",' Sometimes apparently normal hairs are seen with the 
adds split (trichoptilosis). For this condition dryness 
ef the hair has been considered responsible. 

The term hypertrichosis (excessive hair-growth) 
signifies not only that hairs may appear on unusual situa^ 
tions, but also that hairs in normal regions may be un- 
usually long and thick. Thickness and length of the 
individual hairs arc often associated with luxuriant 
growth* 

The 'hair in albiuismus is absolutely 'without pig- 
ment^ yellowish-white, soft, thin, and of silky appearance. 
As acquired, we freqilimtly see whitening of the hair on 
colorless skin-areas; frequently, however, also without 
the loss of pigment in the skin (Plate 41). 

Graying of the hair depends (Ehrmann) upon the 
want of pigment-bearing cells in retc and in the hair- 
bulb. One finds hairs which may have a dark end-por- 
tion and an already whitish, grayish sRaft. Suddm 
ing of the Aair, which is stated to occur from fright, and 
which is said to be due to the formation of gas i#the 
hair*-shaft, needs sclfentific confirmation. ^ 

ANOMALIES OF THE NAlLft,^ 

Irregular formation and shapes of the nails arise from 
excessive growth, by thickening and malformation in 
consequence of hypertrophy of the nail-bed.^ The iiails 
l)ecome claw- or talon-like, and twisted like a 
(onjclKigryphosis). The latter arises from the feet raat 
Tthe PlP-body is lifted up from the nail-bed by the a<^ 
cumfi^lon of hardened masses beneath (Plate 40); 
sdfch gvwth and accumulation may take place at the 
ward plft of the nail-bed ooly. The borders ate 
tropbied and the lamellar masses show a structure 
to that of cutaneous horns. I'iv ^ 

of ike waifo ^is observed after. 




atrophic conditions of the end^halanges, and possibly in 
disease of the nciffhboring epidermis (psoriasis^ etc*).* 
Digestive disturkince and chronic hitoxications, acute 
infections with recurrences, as erysijielas, local irritations 
(ill-fitting shoes), and inflammation of the surrounding 

S rts may act as causes of hypertrophy of the nails. 

seases of the skin, as chronic eczema, psoriasis, lichen 
ruber, elephantiasis, syphilis, ichthyosfs — in short, all 
those which are attended with cell-infiltration of the 
papillary layer and a hy])er])lasia of the epidermis may 
act as factors in the production of onychogryphosis ; and 
also the parasitic diseases of the nails, as favus aftd tinea 
trichophytina. 


PIGMENT-ANOMALIES OF THE SKIN. 

Paleness or whitening: of the skin occurs in ane- 
mic states, in consccpuaice of lack of blood after hemor- 
rhages, after mid in ph1<irn&iQ and 

dro])sy. 

CVmgcuital want of pigment nmverHalia) oc- 

curt as a hereditary anomaly. The otherwise normal skin 
of sueh individuals {alhhioH) is completely without^, pig- 
ment, wdiit(», pinkisli, or reddish in eolor. In eonsequence 
of the blood-vessels shining through the iris the eye 
appears red. Albinos, as a result of the laek of pig- 
meut, are sensitive to light and have nystagmus. The 
hairs are fiue,*silky, shining, and conqiletely wdiitel 

Also after <*ertain dist^asesof the skin the pigment nor- 
mally present disappears eomjiletely, 

Alhbiimnm parfialii^ occurs as congenital loss of pigment 
in circumscribed regions of the skin. Jts distribution fre- 
quently corresponds to the domain of a nerve, and, unlike 
acquired pigment-atrophy, the areas are surrounded by 
normally jiigmonted skin. The hairs in such pigmentless 
n^ons may also remain wdiite ; this, how^ever, is not in- 
variably the case. 

The acquired form of pigment-loss (vitiligo, hucoderm 
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aequisitv/m) (P]fitG 41) begins at first as small 
spots^ which spread slowly and irregularly; the 
. I^rdering skin is overpigmented. There is no text- 
ural change, in the. skin of such areas beyond the loss 
^ of coloring-matter, the integument being otherwise ana- 
tomically normal ; moreover, there are no functional dis- 
turbances. The disease may in the course of yea^jp^^k^ 
volve almost the«entire surface, a few dark stripe^ 
being left.^ Tlie hairs become white with the spn* Tn- 
nervation-disturbances have been looked hpou «ts respon- 
sible for this variety. It is only occasionally ^hat an ex- 
ternal ftctor may be productive of these spots, as, for 
example, pressure of bandages or constriction of scars. 
It is known that after certain acute diseases, as, for exam- 
ple, typhus, scarlatina, etc., vitiligo has been observed to 
occur. In most cases, however, the affection is seen be- 
tween the tenth ami thirtieth years in individuals apparr 
ently otherwise in normal health. The investigations of 
Ehrmann, Jarisch, lliehl, and others have shown how the 
displacement of pigment take! place 4:)y means of cells, 
without, however, throwing light on tlie actual causes of 
the process. “ ♦ 

Increase in pigmentation may occur as a con^enr 
ital conditit)!! ; it is, however, more frequently an acquired 
affection. 

Brownish, brown, and black discoloration of the skin, 
in variously-sized areas, is observed as a congenital affec- 
tion — ^pigmentary moles {rwevxis pigmentosm) (Plates 35 
and 36). Small moles may also be an acquired blemish. 

. On several regions of the body are observed circum- 
‘ scribed pigment-spots, such as freekles {hrdigOj 
They are, as well known, millet-seed-sized to pea-sizedi, 
or possibly larger, yellowish-brown or^, brownish in 
which are met with in summer on the face and on the 
bands, but occasionally also on parts covered wi^,plothiii^\ 
completely in winter-time. 

Of other varieties of pigmentation, there 
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be nie|^ion6(l that whicb sometimes occurs in associatioii 
with oiseaseb of the female sexual oi^ns — ^tbe so-called 
cldocLsma uterinum, a yellowish and groyisli or brownish 
discoloration on the faee^ on the areola of the nipple, and 
in tlie liiiea alba. Discoloration of the buttocks, trunks 
and extremities was observed in cystic degeneration of 
both ovaries (Ncusser) ; after double ovariectomy the dis- 
’isoloration rapidly disappeared. 

Xrwtment. — Of prophylactic importance in lentigo 
is a^i^otthince of the sun’s rays during the summer season. 
In ifiiCHfetent freckles and also in chloasma and other dis- 
colorations the application of eorrosive-sublimate%)lution, 
alcoholic or aqueous, ^ to 1 per cent, strength, is to be 
recommended. (\)vering the affected areas with com- 
presses wet with the solution is useful ; its action should 
be carefully watched if the stronger solutions are em- 
ployed. Also the application of the following : 


Bismuthi subnitratis, 

‘ flydrarg. •prajcip.^alb., 
Adipk 

Ft. ungu€ um. 


da 5(gr. Ixxv); 
60 (giss). — M. 


Or salves of ^-naplithol or resowun, already referred to. 

In addition to these several methods for the removal 
of freckled and chloasma, may also be mentioned thd 
application of : 


R Adipis lanse, 

Vaselini, 

Hydrog. peroxid., 

Hydrarg. chlorid. corros., 

Bismuthi oxyehlorid., 

Ft. uDguentuAi (Unna). 

Leloir smiseB washine tile parts with sspo viridis or 
alcolml, and then paint^ no a 16 percent, solution of 
chiJgfMobin in d$oto&iTm } the spots, afterWis 


«. Ixxv), 

3tiS8) ; 

:fev); 

• i); 

•. viis8).~M. 
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U9 painted \rith a solution of gutia-percha. ifiardy 
recommends the application of: « ^ 

^ Hydraig. chlorid. corros., 1 (er. xv) 

Zinoi sulphat., 

Plumb, acetat., as. 2 (et. xxxV- 

Aquae dcstillat., 260 (fgviij).— M. 

Sig, — For esjtcriial use. 

In many of the oases of acquired pigmentation 
a^as^ or indeed the entire surface, may be more Qf fees 
pigmented. TJie pigment often atises from hypeilemia, 
and this^usually from some direct irritation of the skin. 
On the other hand, in some cases pigmentation results as 
a consequence of diseases of one or more organs ; in such 
the piginent may also be depo'^ited within the viscera as 
well as in the skin. The seveial diseases or conditions , 
which lead to pigmentation are : 

Jfe/oama is a discoloration of large areas, freqiientljioa 
the lower extremities, widespread, brownish in color, fol- 
lowing chronic inflammations 8nd coiiftestions in cachef- 
tic and emaciated individuals of impaired nutrition. A n 
like Rendition, consisting of a general daficening of the 
skin, IS observed in consequence of neglect in individuals 
with flabby panniculus (chloasma eaeheetioorum), a% for 
eiaraple^ in phthisies, in whom the skin appears greasy, 
aijoieaiy, and discolored. 

Vaged^ondif dmase (Vogt) is a melanosis observed in 
tramps, which arises from neglect of the skin, lice, jun) 
heat^ 

A dirty-gray discoloration of the skin is observed in 
malarial cachexias. 

The discoloration in peUagra^ a disease which has i 
described in connection with the erythemas, may also be j 
mentioned here. ^ ' 

3?\trther, mdanoiotenis of the akin fe in cir- ; 

riioais of the Jiver and in chrd^ic forms of mt|rus gnivts^ 

may assu^ on some ip^feivs of the body a 

WuBe ^ 
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In diabetes mellitus melanodermic conditions (diab^te 
bronze of the French) are likewise observed. Also in 
those* cases with which are associated polydipsia, poly- 
phagia, polyuria, and glycosuria, the pignient-accuinu- 
lation being present in the various organs and lymph- 
glands as well as in the skin. This pigment contains 
iron, and is to be looked upon as a derivative of hemo- 
globin. 

In this group belong also the melanodermata observed 
in affections of the pancreas, with or without associated 
glycosuria. 

Morbm Addisonii . — This disease, described by Addison, 
associated with disease of the suj)rarenal capsules, occurs 
as a bronzing of the skin, exj^ressing itself also in 
disturbances of the digestive tract and nervous system, 
and almost always ending fatally. According to Lewin, 
disease of the suprarenal capsules is observed in 88 per 
cent, of the typical cases. *The discoloration appears 
some time after the patient has been complaining of 
feelings of weakness, depression, and the sensation of 
pressure in the stomach, often pain in the entire abdomen, 
incr^sed thirst, nausea, etc. 


At first the color is a dirty-yellow, yellowish-brown, or 
smoke-gray, and by gradual darkening it becomes that of 
bronze, and may even become black. The uncovered 
parts and parts which are subjected to pressure of the 
clothing are most conspicuously involved ; sometimes also 
the mucous membranes of the lips and mouth. 

The discoloration is either spread over larger areas, in 
which clear- white spots are irregularly scattered, or it may 
appear in the form of single irregular patches. The hairy 

E arts may also be discolored; the hair itself does not, 
owever, usually share in the process. The skin of the 
face is, as a rule, the darkest ; the nails and the nail-beds 


are seldom pigmented. 

The skin is smooth and elastic to the touch, and in- 
clined to sweat, but shows no other changes worthy of 
mention. ^ 
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The pigmentation arises, according to Neusser,^ through 
the medium of the general and local sympathetic nerves j 
the impairment or abolition of the function of th^supra- 
renal capsules being the underlying factor. 

To the general weakness are added depression of spirits, 
ill temper, and impairment of the intelligence. Emacia- 
tion, cachexia, weakness of heart-action, palpitation, and 
dyspnea are symptoms of the earjy stages. Death results, 
with gradual and increasing prostration, in consequence 
of heart- weak ness ; sometimes the end comes with high 
fever, diarrhea, persistent vomiting, delirium, and finafly 
collapse and coma. The duration of tlie disease varies, 
the extremes being months and years. Often the end 
comes suddenly, without the patient Iiaving gone through 
the several stages or symptoms mentioned. 

In the preceding remarks processes have been de- 
scribed in which the pigment arises from organic con- 
stituents within the patient himself, in consequence of 
some pathologic process. There are, •however, other pig- 
ment-deposits observed in the skin, composed of cer- 
tain mineral substances wdiich have been introduced into 
the system or skin from without. We will refento the 
most important representatives of this group — the 
pigmentations arising from the use of silver nitrate and 
arsenic. 

The discoloration of the skin from arsenic — arsenical 
melariosis, arseniemnus — occurs after its continued ad- 
ministration or from the fact that the patient’s occupation 
brings him in contact with it (Plate 37). 

Arsenic is introduced by the mouth as medicine or 
is taken unconsciously in drinking-Avater ; or, as already 
stated, the patient is engaged in some occupation in whicn 
arsenic is used. It may also be introduced through the 
lungs and skin from arsenic-containing carpets, wall<^ 
paper, etc. 

^Neueser, article on Morbus Addisonii” in Nothnagefs PoilW ' ' 
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The discoloration appears upon the skin^ the mucous 
membranes remaining free. 

Th^ipathogenesis of the pigment-formation is not yet 
understood. It has been assumed that the poison through 
its affinity for certain substances breaks up the blood-cor- 
puscles^ the blood-coloring-matter producing the skin- 

X entation. The pigment is found in tlie lowest basal 
of the rete and in the cutis. The fact however, 
as clinical observation teaches, that the pigment is de- 
TOsited, or often more markedly at least, at the sites of 
former diseased areas of the skin (eczema, psoriasis, etc.), 
is not readily explained. 

The quantity of arsenic which may give rise to pig- 
mentation of the skin differs materially in different indi- 
viduals. In the case depicted it appeared after the ad- 
ministration of 0.26 (gr. iv) of arsenioiis acid ; in other 
cases only 0.216 (gr. iij of arstmioiis acid had been 
taken ; and in one case in Schrbfter^s clinic 0.125 (gr. j 
was sufficient. 

As regards tlie tiftie required, it has appeared in some 
cases after six months’ administration of Fftwler’s solu- 
tion, in others not before three years, after doses of five 
to ten fc'ops three times daily. 

The pigmentation apix'ars gradually, and especially on 
those regions which are normally hyperpigmented. In 
most cases the skin is noted to have a bronze tint ; not 
infrequently, however, a graphite color. 

As soon as the arsenic has been discontinued the Skin 
begins to resume its normal hue, especially if other 
damaging effects upon it by the drug (to be referred to) 
have not been observed. The more intense the pig- 
mentation and the older the patient the more slowly does 
it disappear. 

As a further effect of the administration of arsenic on 
the skin we have ardenicnl hyperkeratosis (Wilson). In 
addition to the uniform hyperkeratosis on certain par^ 
as the hands and f(^t, corn-like horny formations appear 
with Central depressions, which correspond to the hardened 
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otitlets of the sweat-glands. Arsenical hyperkeratosis is 
said to lead sometimes to the formation of epithelial 
growths. ^ 

Argyrkb , — By the deposition of reduced silver in the 
skin from tlie ingestion of silver nitrate the integu- 
ment becomes discolored. The silver is fomul outside of 
the cells in the finest subdivision. The face is the part 
most frequently and markedly pigmented ; also tlie con- 
nmctivee bulbi become gmy, and likewise the nail-bed. 
In the beginning the skin is pale gray ; after continued 
administration of the drug it becomes dark blue or cyanotic 
in color. 

As in cases of arsenical pigmentation, the examination 
of the urine is an important diagnostic help in this dis- 
order; the presence of silver can be readily demonstrated. 


NEW GROWTHS (NEOPL^SMATA). 

Congenital and acquired connective-tissue new growths 
are the most numerous of the benign tumors of the skin. 
They occur as small circumscribed cutaneous excresftnoes, 
or as more or less extensive tliickenings of the skin. 

VemiCOtlS growths belong to the former class. They 
are hypertrophies of the coriura covered with pigrnentell 
epidermis. They are cither smooth or notched, often 
covered with hairs and dilated sebaceous follicles, and are 
either sessile, provided with a broad base, or pedunculated 
(Plate 35). 

Nevus* — ^The so-called ncevus moUmdformis or Ticevus 
lipamatodea IS another example, difiering in being rarely ^ 
sessile and occurring as pendulous, pedunculated small 
tumors on the skin of the neck and eyelids. * 

Ncevm npUm occurs in the form of elevated lesions, 
the size of a lentil or, bean, but may occasionally 1^ disr j 
tributed over large cutaneous areas in the form of 
trophy of the skin and papillss, accompanied; by 
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dark-browii pigmentation, which often extends even into 
the cutis. IVtevus spilus is very frequently covered with 
stiff hairs. 

Treatment. — In the smaller lesions the application of 
caustics, suck as trichloracetic acid, lactic acid, and nitric 
acid, or sublimated collodium (5-10 per cent.), is recom- 
mended for the removal of flat nevi ; if not successful, 
electrolysis or excision is to be advised. 

When the growths are of larger size and removal by 
surgical means is contraindicated or objected to, recourse 
may be had to electrolysis (Voltolini, Hardaway, Fox) 
or the galvanocautery. 

Cicatrix or Scar. — Losses of substance of the skin 
extending into the corium, or at least into the papillary 
layer, are replaced by cicatricial formation. Scars are 
likely to occur after burns, suppuration, and caustic ap- 
plications, and after diseases leading to purulent destruc- 
tion of tissue, as lupus, scrofulosis, and various der- 
.matitides, or extensive hemorrhages and gangrene of 
skin. After the n^rotic mass has come away the granu- 
lation-tissue to replace the defect begins to form. The 
proliferation of the granulation-tissue commences in 
the deeper pai-ts, and is gmdually converted into con- 
nective tissue, which becomes covered wdth an imper- 
fect epidermis. The numerous islands of epithelium 
which can be seen in extensive 'wounds after burns prob- 
ably originate from the epidermis of the sebaceous and 
sweat-glands. Fresh cicatrices are rich in cells and* con- 
tain numerous blood-vessels ; the older ones, however, 
contract, the blood-vessels become occluded, and fibrous 
connective tissue forms. Cicatricial formation is frequently 
of great signiflcance, according to its extent and location, 
as it frequently leads to contraction and fixation of the 
articulations. When involving the face, the orifice of the 
mouth is distorted or contracted, ectropion of the eyelids 
results, and finally, owing to constriction, circulatory dis- 
tur^nces frequently supervene, which lead — especiajly on 
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the extremities — to secondary edematous stases and ovei^ 
growth of the tissue, elep hanti asis. 

Keloid is a flat, elevated, white or bluish^-red, firm, 
tumefled, cicatricial hypertrophy, which frequently sends 
out claw-like processes. It is covered with a thin, shining 
epidermis, ana consists of accumulated embryonic con- 
nective-tissue elements embedded in dense fibrous tissue. 

l^lephantiasis Atabiim ; Pachydermia. — This 
disease represents a Iiyperplasia of the corium and hyper- 
trophy of the papilhe. The enormous size of the affected 
part sometimes reacJicd is due to marked hypertrophy of 
the subcutaneous cellular tissue ; this condition occurs 
most frequently on the lower limbs. Higher degrees, 
with irregular hypertrophy and sclerosis of the subcu- 
taneous connective tissue, and various, even verrucous, 
vegetations of the papillary layer, are met with ; occa- 
sionally, thickened tuberosities and firm linear infiltration 
are at first noted beneath the skin. The integument and 
subcutaneous tissues are permeated M-ith serum, and in 
veiy advanced stages the muscles down to the periosteum 
and subcutaneous tissue are degenerated and indurated 
{elephantiaHis Arabiivi), Eczematous, erysipelatous out- 
breaks, with inflammation the connective tissue asso- 
ciated with phlebitis and* lymphangitis, is the direct cause 
of these deformities. Hardening and obliteration of the 
veins and lymphatic vessels lead to these consecutive 
phenomena, which may ocHJur not only on the lower, but 
also on the upper extremities, and on the scrotum and 
labia. Negrosis of the epidermis overlying these sclerotic 
masses of connectivfj tissue often occurs, and there result 
large, sinuous ulcers with perpendicular, callous edges, 
surrounded by cicatricial tissue, papillomatous vegetations, 
and eczematous skin. 

Scletoderma. — This chronic disease is characterized 
by board-like consistence and rigidity of the skin. It 
usually occurs in circumscribed patches on the upper hdlf 
of the body or diffused over larger areas. It is met 
on the fece, neck, and upper parts of the chest and ba^|. 
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on the upper extremities, more rarely on the abdonien 
and lower extremities. The affected skin is firm and 
hard, and cannot be pinched up. Extension occurs either 
in irregular patches or in the form of streaks or bands, or 
diffused over Ij^rger areas. The surface is either shiny or 
of a dull brown-red color ; whitish areas a]tei:nating with 
irregular dark-brown pigmented spots. The hands grow 
livid and of a cyanotic hue. Owing to the skin being 
bound down firmly and the underlying muscles and joints 
being tightly encircled, their movements are interfered 
with. When the skin of the face is involved it has a 
rigid expression, the mobility of the lips and eyelids is 
impaired, the nose is contracted, and the whole face — to 
quote a classical expression of Kaposi’s — ^appears as if 
petrified and hewn in marble. The articulations of af- 
fected extremities can only be slightly moved or not at 
all ; the fingers are semiflexed and rigid. Any attempt 
to^extend the joints and pressure on the skin give rise to 
pain. Tactile sensation and also the function of the 
chtaneous secretion fire not materially altered 5 the tem- 
perature is somewhat lowered. The disease frequently 
extends irregularly ; it has, however, also been noticed to 
follow the distribution of the peripheral nerves. Uni- 
lateral localization, as in eruptions of zoster, along the 
various nerves has been described. 

The commencement of the dis*ease is often So slight 
that the patient’s attention is only attracted to it by a 
sensation of tension. Occasionally the process is pre- 
ceded by muscular and articular pains, or by intense 
(erythema accompanied by edema, which ma^ exist for 
weeks before the skin becomes sclerosed. In these stages 
the skin may sooner or later return to the normal condition 
and the sclerotic foci undergo resolution. The disease at 
times recurs, the foci increase in extent, and the condition 
l^ses into the so-called atrophic stage of scleroderma^ 
#fcch is not susceptible of improvement. The skin ber 
comes thin and resembles parchment, the follicles beoomis 
obliterated, and the glanas atrophy. The discoloration^ 
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the shiny appearance^ and the hidebound condition 
main unchanged. Owing to pressure, the subcutaneous 
fait shrinks, and even the muscles atrophy (atrophy of in^- 
aotivity)* These atrophic conditions at times result in 
disease of the joints and of the periosteiun and bones. 

The irritation of the skin frequently leads to ulcera- 
tions on i)rojecting parts, and even to gangrene. 

After the disease has continued for years emaciation 
and aggravated marasmus ensue. The fatal issue is usu- 
ally due to intercurrent diseases. 

The diagnosis of scleroderma offers no difficulty, for 
the characteristic changes and the hard, smooth, cool-feel- 
ing skin are significant. It might be mistaken for pigmen- 
tation of the skin occurring in Addison’s disease — in this 
affection, however, tile skin is not sclerotic ; or for xero- 
derma pigmentosum, but in the latter the appearance of 
carcinoma is characteristic. 

The etiology is as yet unexplained. The disease .is 
more common in women. Its origin is frequently at- 
tributed to disturbances in the domffin of the peripheral 
nerves; this view has. some support, as certain forms, 
already mentioned, follow the distribution of nerves. 
Vascular changes, especially compression of the vessels in 
places, have been described, which circumstance has led 
m^o the conclusion that scleroderma is possibly to be re- 
garded as the result of an inflammation. 

Treatment. — Nourishing diet, tonics, plain or medi- 
cated baths, and the internal administration of potassium 
iodid and sodium salicylate have been advised. Locally 
massaging oY the diseased parts with an indifferent fat « 
salicylic-acid ointnjent is probably the most efficient pr^ 
bedure. Some authors laud the action of the conStaii^l 
electric current. . ^ l / 

Scleroderma Neonatorttm. — Induration of oellid^i. 
tissue in new-born infants usually appears during the 
months of life; it begins with edema and sclem^^ of 
feet and lower extremities, and gradually spreads la 
days over the rest of the body. The 
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Bteadily, and death usually lK?sult8 in two to ten days. 
The affection is frequently associated with cardiac lesions 
and diseases of the respiratory and digestive tracts in weak 
or debilitated children. 

Il3rxedeil]|l. — ^This disfiguring affection occurs princi- 
pally in females, and consists of increase in volume of the 
affected cutaneous parts, which appear swollen, thickened, 
and hardened. It is met with on the face, on the trunk 
and extremities, and also on the tongue and velum palati. 
The hands and fingers also appear more or less deformed, 
owing to thickening. 

The mental and physical faculties of such individuals 
are also impaired ; mental hebetude ensues, the senses of 
taste and smell arc lost, and they are incapable of physical 
or mental labor. They frequently perish of cardiac and 
renal disease. 

The affection is due to proliferation and deposit of 
mucin in the skin, in the muscles, and also in the internal 
prgans. 

CEklema cutis, or^anasarca, due to circulatory disturb- 
ances, is allied to this process. It represents a secondary 
phenomenon, and not an individual skin-disease. 


PARTIAL ATROPHY AND THINNING OF THE SKIN. 

This condition occurs most usually during middle life 
in hydrops, anasarca, pregnancy, and rapid accumulation 
of fat, owin||^.to tension and stretching of the skin f the 
deeper tissue-layers are spread apart and the skin becomes 
very tliin (drice gravidamw). The streaks at first are 
bluish-red ; later they turn white and shiny, and resemble 
cicatrices («tna? atrophicce). 

Pressure from a bandage or from an internal tumor 
, causes the skin to become hyperemic for a time; the 
macerated epidermis desquamates freely, and finally the 
skin may atrophy, and after persistent pressure cutaneous 
necrosis or ulceration and disintegration may result. 
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GENERAL ATROPffV OF THE SKIN, 

This occurs during advanced age as a degenerative in- 
volution of the skin and its appendages. DiflFiise pro- 
gressive atrophy of the skin is furthermore induced by 
many as yet unexplained patliologic processes. The atro- 
phic skin is exceedingly thin and wrinkled, resembling 
cimrette-paper. It is inelastic, and when pinched into 
folds returns slowly to its original shape. The veins are 
dilated, and can be seen as bluish lines shining through 
the thin, translucent epidermis. The . secretion of the 
sweat-glands continues in but few places, as the genitalia, 
fiice, and axillae. The hairs are lost ; only a lanugo-hair 
here and there is still visible. The process must be re- 
garded clinically as an atrophy. The progressive form 
of atrophy of the skin has been demonstrated histolog- 
ically to be preceded by a chronic inflammatory process, 
which takes place principally in the layers of the cutis. 
The sequel® are shrinking and atrophy of the papillary 
layer and of the sebaceous and sudory)arous glands and 
hair, and increase of connective tissue in the deeper parts 
of the cutis. 

XERODERMA PIGMENTOSUM (XERODERMA, 
PARCHMENT-SKIN). 

Kaposi was the first to describe this malady and to call 
attention to its malignant character. The disease develops 
in consequence of congenital predisposition in^rly child- 
hood, rarely later, and the main characteristics are yel- 
lowish-brown pigmented spots, resembling freckles ; 
interspersed among these are small telangiectases and 
slightly-depressed whitish areas, frequently resembling 
the scars of small-pox. The skin appears atrophic and 
dried up, resembling parchment, and is tense and cati 
only be pinched into folds with diflSculty. The telan- 
giectases are either punctiform or linear. The dilated 
vessels and pigmentation, and the whitish cicatrices, im-r 
part a spott^ color to the skin. 
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The integument of the face, neck, dorsal surfaces of 
the hands, the forearms, shoulders, and trunk, jnore 
rarely the lower extremities and dorsal surfaces of the feet^ 
are involvjgd. 

During the further progress of the disease the small 
vessels are obliterated, and white, shiny, atrophic little 
depressions and later diffuse shrinking of the skin are to 
be noticed. As the epidermis also atrophies and ex- 
foliates in the form of lamellse and becomes fissured, 
much disfigurement ensues, such as superficial rhagades 
and ulcers, narrowing of tlie nasal and oral cavities, 
and eversion of the lower eyelids. 

The rapid spread and continuous atrophic transforma- 
tion of tissue distinguish this disease from ordinary 
freckles and pigmented nevi. The vascular changes, con- 
sisttog of new growth and obliteration, overgrowth of the 
endothelium, the pigmentary deposit, and projection of the 
rete downward, and the atrophic processes, are the precur- 
sory stages, which stamp this as a peculiar disease subse- 
quently developing into carcinomata and sarcomata. 

These malignant new growths may occur in the course 
of a few months in various places, as the face and ex- 
ternal parts of the ears. When this takes place the doom 
of such patients is sealed, as a fatal termination is in- 
evitable. The epithejial carcinomata appear as warty 
formations ; they increase ift size, disintegrate, and soon 
lead to cachexia and death. The early appearance of 
xeroderma in childhood and in several members of one 
family seems to poirit to heredity. 

The treatment of xeroderma has not as yet given 
positive results. It is usually restricted to symptomatic 
measures, as may seem necessary, or to operative proced- 
ures ; without, however, being able to promise much to 
patients. 

Kaposi mentions, as a second form of xeroderma, an 
atre^hy of the skin of the extremities, which is said to 
l>egin in earliest infiincy and is only distingukbed from 
atrophic scleroderma by its early appearance. 
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LUPUS ERYTHEMATOSUS. 

4 * 

This chronic, inflammatory disease appears at fiist 
principally as small, raised, dark-red spots, ^ which are 
usually shiny, and the center covered with a thin, ad- 
,berent, small scale. In the primary stage the spots 
^ extend peripherally,' and this extension leads to the 
so-called lupua erythenmiAmiH discoules (Plate 42). 

These discs, the size of a dime to that of a dollar -or ^ 
the palm of the hand, usually occur at first on the bridge 
^ and tip of the nose, the alae, and cheeks. The shape 
of the discs varies according as the ])eripheral exten- 
sion is regular or irregular. One of the mo^t usual 
varieties is the so-called butterfly-form, which spreads 
from the bridge of the nose to the aloe and even to the 
cheeks. The center of the fully-developed patches is 
depressed, shiny, and cicatricial, and is either red or 
traversed hy dilated vessels. The margin is redder, 
elevated, more succulent, and is often covered with scales 
or crusts; these latter are the result •of marked exuda- 
tion from the dilated vessels, the exudation and epidermis 
drying upon the surface. The inflammation begins prin- 
cipally in the follicles and sweat-glands and spreads in . 
the cutis, and ’extends downward to the subcutaneous 
cellular tissue as well as upward to the epidermis. The 
exudation loosens the epideiinis, and the latter exfoliates 
in the shape of small scales, which are adherent at first. 
Involution takes place in this manner ; The newly-fonned 
connective tissue shrinks, atrophic sc|irring results, the 
affected areas are depressed and contract, and the cuta- 
neous follicles are obliterated; the sebaceous and sweat- 
glands disappear. 

Another form of lupus erythematosus is known ae 
htpaa erythemaiosus disseininatus (Plate 43). In this varied 
the efflorescences are more numerous and make their ap^ 
pearanc^ at)out the same time. Numerous patches m/ 
areas are ISHItered over the entire face and ear& 7^.!- 
j^ts are dark, red, slightly elevated, firm^ and dastic, aodf > 
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the overlying epidermis is fissured^ exfoliates^ and is 
studded with dilated follicular openings. , When these 
efflorescences occur over the fingers and forearms the color 
is apt to be darker and they are firmer than those on 
the face. In a few instances the hairy scalp and the 
mucous membrane of the mouth have been found to be 
involved. According to our experience, such extensive 
spread of the disease must be regarded as rare. 

The course of lupus erythematosus in both forms is 
exceedingly chronic, the affected areas remaining long 
unchanged, sometimes for years. * 

Although the prognosis, even under such conditions, 
cannot be regarded as absolutely unfavorable, as lupus 
erythematosus may either undergo rapid involution or 
may terminate in cicatricial formation and slight vascular 
dilatation, experience teaches that many of these cases 
eventually die of pneumonia and tuberculosis. [As ob- 
served in this country, in some cases the patches may 
retrogress and disappear without leaving a trace, new 
areas usually appearing from time to time. — Ed.] 

According to Kaposi’s observation, which is not to be 
underestimated, the greatest number of patients are fe- 
males, who suffer not infrequently from chlorosis^ dys- 
menorrhea, catarrh of the apices of the lungs, and in- 
cipient tuberculosis; male patients, however, appear to 
enjoy better health. 

We have seen a case of disseminated lupus of rather 
acute character spread rapidly, accompanied hy- pro- 
nounced disturbances of the general health, and the 
patient, a female, died six months later of an acute pul- 
monary affection. 

Treatment. — In mild cases washing with soft soap 
or tinctura saponis viridis will at times be sufficient to 
cause the efflorescences to disappear. The application of 
^licylic-acid plaster or gray plaster to the diseased areas 
is also to be recommended, ^hutz recommends painting 
with: 
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^ Liq. potass, arsenit., 4 ffg); 

Aq. destillataB, 30 (f sviiss) ; 

Chloroformi, (gtt. ij).— M. 

Big. — For external use. 

In obstinate cases recourse must be had to reducing (de- 
oxidizing) remedies — resorcin, salicylic acid, pyrogallol, 
ete. — to bring about results. We have had especially good 
effects with Lassar’s method of producing exfoliation, 
described under acne {vide p. 52). Galvanocautery and 
thermocautery have also been warmly recommended. 
Multiple scarification followed by dusting with iodoform 
gives good results (Veiel). 

Growths of the connective tissue, in the narrower sense 
of the word, have a more projecting character than> the 
diseases just described, partaking of the nature of tumors. 
They are: 

Fibroma Molluscum seu Pendulum (Fibroma). 

— Fibromata consist of rounded, usually pendulous tumors, 
rarely flat, and provided with a broad base; they feel 
doughy, lobulated, soft, or somewhat firm to the touch, and 
are invested with normal skin. They generally occur on 
the head and rump, but in some cases hundreds of varying 
size may be scattered over the entire body. The larger 
growths prove annoying owing to tension, interference 
with motion, and occasionally the occurrence of inflam- 
mation or even gangrene of the overlying integument. 
They are regarded as hyperplasias of the connective 
tissue taking origin in the deeper layers of the corium or 
nerve-sheaths (ncurofibroniata), and consist at first of 
gelatinbid, later on of fibrous connective tissue. The 
vessels are contained in the pedicle. The skin adheres to 
the distal end of the growth, and consequently represents 
a pouch in which the tumor is suspended. 

According to the tension and distortion whioh may 
exist, various changes in the glands and epithelial inv0s^ 
ment occasionally result, and owing to consequent inflani-^. 
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mation^ ulcemtion^ and gangrene the tumor Mh off. 
Spontaneous involution has also been observed. 

Hereditary predisposition is regarded as a causative 
factor, inasmuch as the tumors are frequently observed 
during early life. Hebra has pointed out that the 
patients usually are degenerates in body and mind. 

Treatment is exclusively surgical. 

I/lpoma. — Lipomata, or fatty growths, do not appear 
before advanced life, and form lobulat^, soft, elastic 
tumors. They are usually multiple, and either have a 
broad base or are provided with a pedicle and are pendu- 
lous. The overlying skin is normal in appearance, and 
is seldom changed by distortion and traction, as is the 
cast with fibromata. 

T^fae treatment of lipomata is surgical. 

Xanthoma ; Xanthelasma ; Yitiligoidea. — 
Xanthomata are sharply-defined, flat, slightly-raised or 
tuberous small plates, projecting from the skin. The 
former (xanthoma plwnm) are spots of a yellow or 
chamois-leather-yenow color ; they are of soft consistence 
and usually occur on the internal or external oanthi ; the 
ears, nose, and even the mucous membrane of the mouth 
may also be the seat of the growths. They appear in 
women about the climacteric, but also in men of more 
advanced years, without causing annoyance apart from the 
disfigurement. 

The second variety, xanthoma tubero 81 im, occurs 
in the form of tumors the size of a pin-head tb that 
of a hazel-nut. They are of firmer consistence and of ' 
irregular, lobulated construction. The lesions are red at 
the base and yellowish at the apex. The tumors occur 
on the extensor surfaces of the joints, the fingers, elbows, 
knees, on the nape of the neck, and in the sacral and 
gluteal regions. They liave also been found on the 
mucous membranes and even in the internal organs 
(endocardium, wall of the aorta, etc.). 

!^nthoma represents anatomically a connective-tissue 
tumor with interspersed specific xanthoma-cells. I9ie^ 
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etiology of xanthomatosis is as yet not known. Fre- 
quent jaundice, disease of the liver, or ^diabetes co- 
exists. The latter disease especially appears to predis- 
pose to xanthoma tuberosum. In our case (Plates 44 
and 44, a) striking involution of xanthoma-tubercles 
occurred twice after the disappearance of diabetes had 
been brought about by a bath-course at Carlsbad. The 
disease relapsed simultaneously w4h the appearance of 
sugar in the urine, and at both times the small tuber- 
cles involuted when sugar ceased to appear in the urine. 

Treatment. — ^Xantljoma planum is most readily re- 
moved by surgical procedures also by electrolysis — Ed.]. 
In multiple eruptions of xanthoma the general condition 
must be carefully looked into ; patients must be exan^ed 
for diseases of the liver, gout, diabetes, glycosuria, and 
nephritis. The xanthoma-tubercles have been repeatedly 
observed to retrograde under proper general treatment. 
Brocq recommends the internal use of phosphorated oil 
and oil of turpentine. 

Dermatomyomata. — ^Myomata ate rare skin-lesions. 
They occur around the nipples, on the scrotum and ex- 
tensor surface of the arms ; are firm pea-sized tumors, 
which are movable with the skin. The overlying skin 
is more pigmented than usual ; otherwise it. remains un- . 
changed. 

The tumors are not, as a rule, painful on pressure, 
although some have been described as being sponta- 
neously painful. They develop from the smooth mus- 
cular fibers or from the enveloping or immediately adja- 
cent connective tissue. They start from the arrectores 
pilorum. In a few cases numerous vascular coils and 
nerves have been found along with the hyperplasia of the 
cells of the muscles, and such cases possibly represent tto 
especially painful little tumors. 

ANGIOMATA. 

A. Nsevus vaacttlosiis is most commonly a 
dilatatfpn of the capillaries and smaller eutaneoas 
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vessels^ and is usually on a level with the skin. The 
color of the vascular nevus is mostly dark red or bluish- 
red, and depends on the predominance of the dilatation 
of large vessels or small capillaries. Dilatations the size 
of a split pea are frequently seen scattered irregularly 
over the trunk ; larger nsevi vasculosi occur on the face 
(temporal region), hairy margin, nape of neck (Plate 45, a), 
and even scattered gver larger portions of the body- 
surface (Plate 45). The larger vascular nevi occur uni- 
laterally and may increase in breadth. The anxiety of 
mothers, therefore, to have the small vascular nevi in 
newly-born children removed as soon as possible is not 
without foundation. TdangkjbtoHesi are acquired blood- 
ve^el new formations, usually consisting of enlarged 
capillaries or a pin-head to pea-sized dilatation, with 
or without enlarged capillaries extending from it. Vas- 
cular dilatations resulting from venous stasis due to 
interference with the return-circulation have been con^ 
sidered in their proper place. Venous dilatations often 
form plexuses the size of an egg to that of a fist, which 
are very troublesome, as they frequently lead to inflam- 
mation. They occur on the lower extremities, in the 
spermatic plexus, and in hemorrhoidal veins, and must 
be removed by operation (DittePs elastic ligature, hot- 
wire loop, or excision). 

B. X/jWphangioma. — The capillary lymphatic ves- 
sels of the skin are dilated owing to interference with the 
flow of lymph either by infiltration and occlusion of the 
larger vessels or by swelling of the lymphatic glands in 
whose domain the lymphatic vessels arc situated. Should 
any of these small lymphatic vessels rupture the lymphatic 
fluid oozes forth continuously. Pressure of a bandage 
may also lead to decided dilatations of the lymphatic 
vessels. 

More extensive dilatations of the lymphatics" are ob- 
served as nodular formations in a swollen area of the 
/skin, and exhibit not only varicosities and dilatations, 
but /many new vessels form in the corium. We 
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bave observed such swellings on the scrotum and penis. 
Finally, dilatations of the lymphatic vessels^ accompanied 
by swelling and hypertrophy of the skin, often over a 
whole region of' the body, occur, especially on the lower 
extremities; these are known as elephantiam lymphan-- 
giectodeSy and, with accompanying blood-vessel hyper- 
trophy^ closely resemble ordinary elephantiasis. 

l^ymphangioma Tuberosum Multiplex.— Ka- 
posi and others have described numerous, partly round, 
partly elongate, brown-red nodules lying in and movable 
with the skin, situated on the trunk and region of the 
neck. Not having any personal experience with this 
rare skin-disease, we refer the reader to Kaposi’s treatise 
on skin-diseases. 


RHINOSCLEROMA. 

The peculiar disease called rhinoscleroma was de- 
scribed by Hebra and Kaposi in 1870. The affection 
attacks the* nose and spreads very Slowly over the skin 
and cartilages of this organ and neighboring parts. It 
may further involve the posterior part of the soft palate, 
the isthmus, larynx, and trachea. The disease spreads 
only by contiguity from the starting-point. Rhinoscle- 
roma attacks individuals about the j)cri(»d of puberty. 
The patients are usually not robust. Although it cannot 
be regarded as a specific hereditary disease, a certain 
predisposition is generally thought to exist. One of 
the alse or the septum is attacked by the disease and 
the shape of the nose changes gradually without exhibit- 
ing decided signs of inflammation. The nose widens and 
feels rigid and immobile to the touch. Owing to hyper- 
trophy of the inner walls, stenoses and even complete 
occlusion of the nares occur. After months the whole 
organ, anteriorly as far as the lips and posteriorly as far 
the ehoancB, becomes involved. The external picture 
varies, and depends on the presence of tuberosities proje^ 
ing over the level of the skin or on the preseiice of upJt 
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fiem hypertrophy of the skin and cartilages, resembUiig 
plaques; The color may be of various shades of red, 
but is usually brownish- or bluish-red. Blood-vessels are 
seen running over the surface, which is smooth or finely 
wrinkled, and shiny. In the same manner as stenosis of 
the nasal cavity results, the functions of the lips are also 
interfered with. We also meet with various distortions 
and constrictions in the isthmus faucium, which not infre- 
quently remind one of syphilitic sequcla3. 

The patient’s appearance suffers considerably, and the 
resulting occlusion of the nose and stenosis of the entrance 
to the larynx and mouth are a source of great annoyanoe. 
The diseased areas are sensitive to pressure. The affection 
is chronic, extending over years, without necessarily any 
change in the general health. 

Most observers regard the disease as inflammatory, in 
which the infiltration is partly absorbed and partly con- 
verted into connective tissue. 

: Specific bacilli have always been found in the tissue of 
rhinosoleroma since Trisch called attention to their pres- 
ence, Paltauf and Eiselsberg found capsulated bacilli in 
protoplasmic masses, which correspond to the cells of 
rhinoscleroma or degenerated nuclei, first described by 
Mikulicz. The rhinosderoma-microorganisms appear as 
2-3 /i long bacilli, or as ovoid, nearly round, capsulated 
cocci, occurring usually as diplococci, which can scarcely 
be distinguished from pneumonia-cocci. 

The prognosis is unfavorable ; it is impossible to'stop 
the process by any treatment. Surgical procedure is 
indicated when adhesions and hypertrophy have ad- 
vanced so far as to interfere with the functions of the 
parts. 

TUBERCULX>US DISBA5E5 OP THE SKIN. 

In this section we embrace those pathologic ebangea^ 
the skill (mde Plates 46 to 51) due to the tubefcle:4Mi^- 
Ito ; they show great variety in appearance, eemrse, 
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aiKi pathc^nesis. To avoid repetitions, we will 
fcHow in this section the classical work of Jadassohn 
(Lubarsch and Ostertag, 1896); we will, however, first 
briefly touch on a few general points. 

The bacillus may gain entrance to the skin in various 
ways. External tuberculous material may be either 
implanted (exogenous inoculation-tuberculosis) or the 
material originates from an already diseased body — e. g.y 
sputum, saliva, feces, and urine (tuberculosis due to auto^ 
inoculation). Certain external predisposing causes, how- 
ever, are necessary for the tubercle-bacillus to establish 
itself, inasmuch as the skin does not appear to be favor- 
ably disposed to tul)erculous disease. The tubercle-ba- 
cillus may find such points of attack where the skin is 
injured or where cutaneous disease exists — briefly, when 
wounds of the integument are present. On the other 
band, tuberculosis may find its way from a neighboring 
organ into the skin (tuberculosis due to contiguity) — e: g.y 
from a primarily-diseased testicle to th^ scrotum, or from 
bone to the overlying soft parts, nrially, the bacillus 
may gain access to the skin from a diseased organ by 
metastasis. 

We differentiate clinically five forms of cutaneous 
tuberculosis : 

A. Lupus; 

B. Scrofuloderma; 

C. The tuberculous ulcer ; 

D. Tuberculosis verrucosa cutis ; 

E. Tuberculosis fiingosa. 

Although it would be gratifying if the clinical symp- 
toms of the above-named forms of cutaneous tuberculosis 
were always distinctive, the fact must be emphasized 
th^ several varieties may exist alongside of one ai^ther^ 
and that frequently one develops from another. Ti^us, fof 
instance, tuberculosis verrucosa may change into lupus } - 
hipus nmy develop from a scrofuloderma which hasalr^^lu^ v . 
cicatrized (Biehl). Along with tuberculous ukers 
^eous nodules of soroModerma, etc. develop. Taken 
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a whole^ however^ this^ as with other multiform diseases, 
usually presents in different individuals a distinct type or 
variety. 

All these varieties may terminate spontaneously [excepr 
tional. — Ed.]. The cicatricial formation which in such 
cases, as in all ulcerative processes, denotes a cure, is, 
according to the duration and intensity of the disease, at 
one time slight, at another time more marked, and may 
lead to shrinking and other consecutive changes. Various 
authors have called attention to a temporary lull in the 
course of lupus, and have connected it with possible con- 
ditions in the organism itself (pregnancy) or with external 
influences of temperature and weather. 

A. LUPUS. 

Lupus is the most frequent form of cutaneous tubercu- 
losis, and occurs principally on the uncovered parts of 
the body, as the face and hands ; and to a less extent on 
the scalp. It begins in many cases during infancy or 
early childhood, and is met with more frequently in fe- 
males. 

It has been established that its origin in the greatest 
number of cases is due to external inoculation; but it 
may also be conveyed from tuberculosis of the glands and 
bones, or from diseases of the mucous membrane to the 
skin. In general, the tubercle-bacilli in lupus are very 
scanty; usually several are capsulated in the gianit cells. 
The tubercle in the skin consists of round, epithelioid, 
and giant cells and of a reticulum and vessels. The 
lupus-nodule represents a conglomeration of such tuber- 
cles. 

Lupus begins clinically with the appearance of pinhead- 
to hemp-seed-sized nodules, which are yellowish-gray or 
brownish-red in color. At first, they are embedded in the 
skin and project only after they have persisted for some 
time, and are covered with a smooth, shiny epidermis. The 
typical nodules at first are also flat and isolated ; the vari-. 
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ona clinical pictures of the disea*se are due to the changes 
which take place — ^to the lesions becoming contiguous and 
confluent, etc. 

The disease soon begins to spread in areas ; the isolated 
foci are usually sharply defined at the periphery and are 
surrounded by inflammatory infiltrated cutaneous tissue ; 
the round-cell accumulation and infiltration follow the 
vessels. This massed cellular infiltration involves all the 
cutaneous parts. The elastic fibers, hair-follicles, sebar* 
ceous and sudoriparous glands are either destroyed or 
only their d6bris remains. The changes in the epidermis 
are connected with the processes in the cutis ; once we 
saw rapid death of the epithelium take place ; but usually 
the inflammation and irritation lead to hypertrophy of 
the epithelium, especially of the epithelial cones extend- 
ing toward the cutis. The surface of the lupus-foci is 
either smooth or covered with scales ; or hyperkeratosis 
is noted, giving rise to superficial verrucosities. 

We usually meet with sclerosis of the inflammatory 
infiltrate around tlie lupus-tissiic, which leads to absorj>- 
tion accompanied by cicatricial formation. Less fre- 
quently, and only on account of special causes (spread of 
inflammation, secondary infection), do breaking-down and' 
ulceration of the lupus-tissue result. Dry caseation is 
rare in lupus. 

Owing to these anatomic changes, to which we have 
briefly alluded, and especially to the extension — already 
mentioned — of the lupus-growths, we differentiate clini- 
cally lupus tuberculomSy when shiny nodules are either 
disseminated or irregularly grouped ; or when arranged in 
rows or closely crowded, and continuing to spread ser- 
piginously {lupus serpiginosm) and protruding over the 
level of the skin ; lupus tamidm, when the lupus-growth^ 
take on the form of tumor-formations ; lupus verruGosuSf 
hvpus papUkmcd(&uSy when the surface appears papil- 
lomatous or warty ; and Anally lupus emdaeram (Plates 
46, 47, 47, c). 

The lupus-ulcers are usually covered with dark-colo^ ^ 
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crusts, the ulcerating surface underneath, on a level widi 
the skin, appears and moist, bleeds readily, and re*-^ 
sembles granulating wounds. 

The mucous membranes of the nose and oral cavity 
may be the seat of lupus-nodules for a long time without 
giving the patient especial annoyance. They are met 
with on the gums, palate, tongue, and larynx, as^ brown- 
red, usually ulcerating and readily-bleeding nodules, the 
size of a pinhead to that of a split pea. When they 
coalesce and form large plaques the surface is irregular J 
and covered with gray, proliferating epithelium ; or jf 
breaking down and disintegrating, form flat or fissured 
deep ulcers. 

^s already mentioned, lupus extends from the mucous 
membrane upon the external skin, and vice versd. Uefects 
of the palate, due to ulceration and shrinking, and also 
depressed contractions of tlie tongue — the latter are fre- 
quently associated with firm nodular swelling in the 
neighborhood — arc of not unusual occurrence^ We have 
often found polypoid vegetations in the nasal cavity along 
with ulceration and crust-formation, completely closing 
the affectc'd half of the nose. Tlicse are distinguished 
from translucent mucoid* })olypi by their granulating sur- 
face and by their tendency to bleed ; mucoid polypi are 
covered with a smooth mucous membrane. Perforation 


of the septum, cicatricial contraction, and distortion are 
the scquelie which frequently follow after the disease has 
existed for years. 


The exterior of the nose, and especially the alee, are 
frequentjy the points first attacked by lupus. 

The disease spreads gradually from the tip to the root 
of the nose. Papillary elevations at the mai^in of the 
ulcers, which are continually disintegrating, become cov- 
ered with brown crusts and gradually lead to destruction 
of the entire cartilaginous and exceptiohally of the osseous 
st;ructure. tiupus also extends to the ^cheeks and often to 
the margin of the lower jaw and to the neck ; the sub- 
maxillary glands are not infrequently diseas^ at the 
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tame time and consequently Bupmirate. Lupus tumidita 
s frequently met with on the lobes of the oars. 

^ Lupus of the eyelids leads to octroj!tion and consecutive 
diseases of the bulbus. It is occasionally primary-— 
although rare — on the conjunctiva of the bulbus and ex- 
tends to the cornea. On the trunk, especially on the 
nates, we often meet with the papillary, verrucous forms ; 
and wMt the serpiginous varieties on the extremities. 
Owing to cicatricial contraction, the articulations become 
fixed and the parts arc dcforine<l and become useless. 
Deformities of the bands, especially unsightly hyper- 
trophies, are attributable to disease of the lymphatic 
Vessels (Plates 48, 48, 48, 6). 

> Lupus pursues an exceedingly chronic course. Begin** 
^ing usually between the ages of ten and twenty years, it 
^xteiids very slowly, retrogressing on one side, and spread- 
qjg serpiginously at the iHjriphory ; undergoes involution — 
L c., ci(»atrixes — often completely to recur again. Owing to 
mechanical damage or irritation or intorciirrent allections, 
! erysipelas, etc. inflammation, disiiito^ation, and ulcera- 
tion result, which frequently h*ad to very great destruc- 
tion of the face, nose, the soft and hard palates, etc. We 
would add that in lupus erysii>clas is especially prone to 
recurrence. 

The cicatricial constrictions interfere with the circula- 
tion, and especially ^\hcn the disease is upon the extretn-* 
ities lead to chronic edema and elephantiasis of the sub- 
jacent or peripheral jiarts. The spread of the tuberculous 
pn)cess along the lymphatic interstices and vessels, owing 
to the attending inflammation, leads to elcphantiasic trans- 
formation, which may involve the soft parts and even tlie 
bones. 

Syphilitic lesions occurring in lupus-infiltration or in a 
resulting cicatrix may occasionally complicate the disease.' 
This complication, however, does not justify the use of saob 
h term as “ lupus fiypluUticus,'^ and it shouldF be droppej^t 
from terminology as meaningless. ^ ^ ’ 

Syphilitic viSbrs may, vice vered, owiiig to infection 
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with taberculous material^ be converted into tuberculous 
ulcerations. 

Finally, we will briefly refer to the coexistence of 
cinoma and tuberculosis. Carcinoma appears more fre- 

J uently in a lupus-cicatrix than in fresh lupus-tissue. 

t starts from the rete or from the glandular organs of 
the skin, and does not originate, as many authors have 
thought, from transformation of lupus-tissue into, car- 
cinoma. 

Treatment of I/Upus Vulgaris. — Internal treat- 
ment must be -directed to improving the general con- 
dition; any direct influence on the skin-affection from 
the remedies recommended is not to be expected. 
Success can only result from local treatment carefully 
planned. For the purpose of producing destruction of 
the diseased foci and areas the following methods are 
used : Volkmann’s spoon, thorough scarification of the 
affected patches (Balmanno-Squire, Vidal), cauterization 
with Paquelin’s cautery, galvanocautery, thermocautery ; 
excision followed b^ transplantation — procedure which 
in expert hands leads to good results (Lang). 

For the purpose of producing destruction by chemical 
means the eaudio pades are employed, as the Vienna 
paste (quicklime, 4 parts ; dried caustic potash,* 6 parts), 
zinc-chlorid pencils (obtained by fusing zinc chlorid and 
potassium nitrate, or zinc chlorid and potassium chlorid, 
with a cover of tinfoil), Canquoln’s paste (zinc chlorid 
and rye flour, equal parts)/ Landolfi^s paste (zinc chlorid, 
3 parts ; bromin chlorid, 5 parts ; chlorid of antimony, 1 
part). These pastes act on the healthy skin as well as on 
the diseased skin. 

Cosme’s paste (arsen. alb., 1 (gr. xv) ; cinnabar, factiti®, 
3 (gr. xlv) ; ung. emollient., 24 (svj)) acts by election — 

' i. e.,4t destroys the lupus-nodules, but leaves the neigh- 
boring healthy skin intact. Elective action can, of course, 
be also obtained with the silver-nitrate stick, and with 
cauterization with carbolic, lactic, and pyrogallic acids. 

’ We have to note very satisfactory results with a 20-^26 
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par ceut ointment of pyrogallic acid. The pain which 
th« application generally produces is not great, and may be 
'^minished by adding orthoform. After several days or 
longer the formation of the eschar in the lupus-infiltra- 
tions is complete ; separation and cicatrization are al- 
lowed to terminate tinder an indifferent ointment (boric- 
acid ointment). 

According to the Unna-Scharf method, sharpened pieces 
of wood (toothpicks, shoemaker’s pegs, etc.) which have 
been lying for a few days in the following solution are 
introduced into the lupus-foci : 

Hydrarg. chlorid. corros., 1 (gr. xv) ; 

Acidi salicylici, 10 (^iiss) ; 

ACther. sulph., 25 (fsvj gr. xv) ; 

Ol. olivaj, ad 100 (fgiij .^j). 

All the wooden stumps projecting over the level of the 
skin are then cut off with scissors and the surface thus 
treated is covered with any kind of gfitta^-jicrcha plaster ; 
the best is Unna’s gutta-percha plaster of mercury and 
carbolic acid. After removal of the plaster the sur- 
face is seen to be covered with thin pus. The pieces of 
v^ood are removed, the surface is cleansed with an alco- 
holic solution of corrosive sublimate or ether, and the fol- 
lowing powder is introduced into the little depressions 
made by the pieces of wood ; 

^ Hydrarg. chlorid. corros., 0.10 (gr. iss) ; 

Magnes. carbon., 10 (siiss) ; 

Acid, salicyl., 6 (sj gr. xv) ; 

Oncaiiar muriat.. 0.50 fffr.viiss). 

The surface is then again covered with a plaster. 

Sohut^under an anesthetic, removes all soft tissue with 
the sharptepoon, and very carefully scarifies the floor of 
the ’wound and about thi^ee-fourths^ to one centimeter of , 
jthe surrounding healthy border. The entire woiinidf 
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is then rej^tedly painted with a cold saturated alco- 
holic solution of zinc chlorid, »to which a little pure 
hydrochloric acid has been added to make it keep and 
remain clear. Tery severe pain follows this procedure; 
the area operated upon and the surrounding tissue swell 
moderately. Compresses of boric-acid solution cause the 
symptoms to disappear gradually, and in one to two days 
the wound is clean. An ointment of pyrogallic acid and 
vaselin (1 ; 4) is then applied ; this should be clianged 
three times daily. On the fifth day the ointment is 
replaced by compresses of borie-acid solution. After 
the eschar has separated, the parts are again treated with 
the pyrogallic-acid ointment, and after a suitable interval, 
dhring which compresses of boric-acid solution are arain 
applied, the pyrogallic-acid ointment is used for the third 
time. Cicatrization takes place under empl. Bydrargyri, 
iodoform bandage, or boric-acid oiiitipent. 

Elsenberg has recommended parjichlorphenol as a 
caustic. The other remedies which have been advised, 
such as injections •of thiosinamin v. Hebra), can- 
tharidin (Liebreicli), tuberculin (Koch), tubereulocidin 
(Klebs), have not stood the test of unbiased criticism. 
Experience with the latest suggestions, such as the hot- 
air treatment (Holluender, Lang) and illumination with 
X-rays, is not as yet sufficient to warrant an opinion. 

B. SCROFULODERMA (TUBERCULOSIS CUTIS COLLl- 
QUATIVA). 

The primary lesion and clinical feature of this disease 
is the soft nodule. This is characterized by colliqiiation 
and formation of a fluctuating tumor. All the pathologic 
processes in scrofuloderma have their starting-point in the 
subcutaneous lymphatic glands and channels ; and in some 
instances even in diseased bone. Inflammation and new 
formation of nodules take place beneath the still movable 
skin. Later the nodular infiltration softens, the overlying 
skin is firmly attached and finally broken through, and an 
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anderiniiied^ ulcer results. When the process ex- 
tends^ new tubercles^ hstube^ ulcerations^ and cicatrices form. 
Occasionally dispersed tubercles (gomme||,scrofu]euses of 
the French) are found on parts of the b^y where we are 
not accustomed to meet with lymphatic glands. We 
have observed^ numerous abnormally-situated lymphatic 
glands in syiAilitic individuals, and agree with Jadassohn 
that subcutaneous tuberculous nodules occurring in such 
l^lities should be regarded more often as abnormally- 
situated lymphatic glands. ^ 

Such typical cutaneous and subcutaneous tubercles also 
occur in the course of large lymphatic vessels, and are 
subsequent to the skin-aflFection (Plate 47, 6), or occur 
independently of such a condition. 

^ Histolorically this tuberculous inflammation is charac- 
terized by Deing more sharply defined than lupus and by 
the greater abundance of pns-corpuscles containing frag- 
mentary granules. The bacilli are few in number; ex- 
perimental inoculation, however, succeejls better than that 
made with lupus-tissue; and the animals experimented 
upon perish more rapidly of general tuberculosis. 

Treatment. — The general health must \)e looked after 
with the greatest care and the detenorated condition of 
the nutrilion must be improved as much as possible. 
Locally, surgical methods are especially indicated, and 
the after-treatment is to be conducted on general surgical 
principles. [In superficial conditions the treatment is 
essentially the same as in lupu£ — Ed.] 

C. THE TUBERCULOUS ULCER (TUBERCULOSIS 
ULCEROSA* CUTIS). 

This form of local tuberculosis, also known as mili- 
aijr tuberculosis of the skin, is usually associated with 
gmve general tuberculosis, and is due to autoitioimla- 
'^tion.or to extension from the mucous membranels. It 
oetours in the cavity of the mouth, on the lips, nostril^ 
genitalia. The miliary tuberc^ 

.li- 
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of lymphoid cells predominates), the size of a pinheadi 
to that of a hemp-seed, show great tendency to soften- 
ing accompanied^ by destruction of the diseased tissue of 
the skin. A superficial •ulcer with a torpid base results, 
whose margins are serrated, eaten away, and undermined, 
and with outlying new lesions, at the border. At the 
periphery depressions may occasionally be seen after the 
miliary tubercles have disappeared, or small whitish-yellow 
nodules are present (Plates 47, a, 47, 6, 49, 50, 51). The 
ulcers, especially on the muipous membranes, show a ten- 
dency to papillomatous vegetations. 

Numerous bacilli are found in this form. 

D. TUBERCULOSIS VERRUCOSA CUTIS. 

This form of cutaneous tuberculosis, first dRjscribed by 
Eichl and Paltauf, is characterized by warty, papillary 
outgrowths on the surface and by the absence of ulcers 
and a dearth of lupus-nodules ; pustules, however, often 
develop. Jt occurs on the fingers or dorsal surface of the 
hand, and is found in butchers, attendants in morgues, 
mnd in physi(?ians — in brief, in tliose having to do with 
manipulation of tuberculous material, and is consequently, 
the result of exogenous inoculation. Post-mortem tuber- 
cles, scrofuloderma, or tuberculous ulcers may also result 
from infection of this kind. 

Tuberculosis verrucosa cutis is a localized process. The 
grayish-white, warty papillomata may appear singly or in 
groups, and exhibit a tendency to heal in the center and 
to spread at the periphery. rully-devel<)])ed tubercles are 
found in the most superficial layers of the cutis, and 
contain bacilli, with coexisting small-cell, diffuse infiltra- 
tion. The pustules mentioned above are minute miliary 
abscesses in the small-cell infiltration, associated with 
collection of pus beneath the epidermis. Cocci have 
been found in the purulent matter of the pustules, wfaic^ 
the authors already mentioned regard as the pyogenic 
factors, The epidermal involvement, the prolifeKition of 
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ti]6 stratum Malpighii and corium^ and extension of the 
rete^ which is traversed by leukocytes, are the result — as 
is the ease in many other diseases — of inflammatory proc- 
esses in the superfitjial cutis, in which, as has been referred 
to, the deeper layers of the epidermis participate, with 
proliferation and cornific|ition of tlie upper layers. 

Treatment. — Erasion or excision. 

E. TUBERCULOSIS FUNQOSA (FUNGUS CUTIS). 

Riehl has described a. tuberculous infiltration begin- 
ning deep in the bone and j)eriostciim and progressing 
upward toward the soft parts, which leads to formation 
of fistulous tracts and to soft superficial growths, giving 
rise to mushroom-like tumors, which disintegrate dc novo 
and form fllcers. We have described such a variety 
' on :the lower extremity (Plate 47, c). In such a case 
it is ejuite proper to drop the term lupus, inasmuch 
as in this insfiiiice, as in tuberculosis verrucosa, lupus- 
nodules do not occur, the disease being characterized 
solely by infiltration and subsequent disintegration, but 
not by colliquation, as is the case in scrofuloderma. '<0 

According to Riclil, bacilli arc more numerous in this 
^ manifestation than in scrofuloderma or lupus. 

LEPRA. 

Leprosy (Plates 51, a, 6, c) is a chronic infectious dis- 
ease, due to a specific bacillus, and consists of the forma- 
tion of granulation-tissue growths of varying character 
and extent. 

In Europe it is most common in Norway, the Swedish, 
Finnish, and Russian coasts on the East Sea ; in Asia, in 
India, China, Africa, Egypt, Abyssinia, Morocco ; and in 
America in California and Mexico, in Australia, and 
^Sandwich Islands. 

The cause of leprosy is the Bacillus lepne 
Sei^r), and its disooveiy has been the means, 
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to the older views, of adding more believers in the <5e«h 
tagious nature of the disease, and that it spreads from 
individual to individual. 

Two chief forms are usually described : lepra tvhm^a 
and lepra anaedhetica sea nervosa. As the ei^ntiai cause ' 
is the same in both, it can be readily understood that 
mixed forms are frequently encountered. There are cer- 
tain sites of predilection on the general surface, although 
leprous nodules are constantly found in the liver, spleen, 
lymphatic glands, and scrotum in both forms. 

I/epra tuberosa, or tubercular leprosy, attacks 
chiefly the integument and the mucous membranes of the 
nose, palate, j|>of of the mouth, larynx, and pharynx. 

On the sl^ the first changes show themselves in the 
form of infiltration ; the skin in one or more places, over 
areas of several centimeters, becomes elevated and assumes 
a brownish-red or diill-rod color. In the region of the in- 
filtration the sensibility disappears partly or completely, 
and on hairy pyts the hair of the affected area falls 
out. 

After a longer or shorter period (up to several years) 
%here develop upon these patches nodular and tubercular 
growths ; they appear as papular lesions, brown to copper- 
;/brown in color, and gradually increase in size. In the be- 
ginning scattered or discrete, they may later form by conflu- 
ence diffuse masses with a rough, uneven surface. The size 
of the lesions or patches may vary between that of a pea 
and an extensive tnmor-like mass. They are hard in con* 
sLstence, and the skin-sensibility is reduced or abolished. 
The favorite site for the tuberculous lesions is the face, 
especially the forehead, eyebrows, nose, and lips; likewise 
the upper and lower extremities, especiklly the extensor; 
aspects. After variable duration the tubercles undeigo 
changes, either becoming fibrous with atrophy, or soften- 
ing and breaking down. Ulcerations covered with 
i.sb coating and with callous borders are the result of this' 
disintegration. Direct suppuration of the nod^il^ 
r^sotnewnat rare. The ulcers extend deeply to sitew aTO^j 
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ike laiier being laid baire and necrosing ; ai times 
abe the joints are in this manner opened up. 

: On the mucous membranes the lesions show themselves 
either as small papules or tubercles, or a^ round, flat infil- 
"^tions, which become ulcerated and may heal with cica- 
. tricial shrivelling. The results are often conspicuoui dis- 
turbances of the aflccted part — disappearance of the 
cartilaginous nasal septum, the soft palate, and the epi- 
glottis ; stenosis of the larynx is one of the most common 
ocoiirrences. 

Also on the conjunctiva bulbi, especially at the corneal 
border, characteristic tubercles often develop. 

The disease has a remarkably regular ^d^progressive 
course, inasmuch as new lesions are alw%8 presenting 
themselves. The new outbrtiuks arise, as wUh the inituu 
eruptions, under febrile action ; erythematoAs reddening 
of tlie affected parts presenting, which is soon followed by 
the formation of tubercles and nodules. At the sites of 
the older lesions, usually at the time of the fresh out- 
breaks, changes are noted to take jxiace, miliary ab- 
ysses or blebs arising, either of which may end in 
ulceration. 0 

It is deserving of mention that at the time of these fresh 
outbreaks the lepra bacillus may be demonstrated in th^ 
blood, in which at other times it is wanting. 

I^pra Ansesthetica sea Nervosa. — Anesthetic lep- 
rosy is characterized by sensibility and trophic disturb- 
anees of the skin and muscles, the new tissue-formation, 
which produces the nodose growths of the tubercular form, 
remaining in the background or entirely wanting. 

* The disease begins as a leprous polyneuritis. Itfl sub- 
stratum is the leprous deposit, with but slight granular 
tiou-tissue formation (leproide) in the peripheral nerv^. 
In the early stage* rounned spots appear, often confUieuI^ ^ 
and for the most part symmetric, of a bri^t, later 
color, which in time changes to a biX)wn .o$^ 
brown. The spots grow by peripheral extension # 
aheei, and ^mmlly show a slightly infiUrat^ 
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an atrophic center. The more recent the eru]ption the 
wider the border of infiltration. With increasing atro- 
phy the color becomes paler and paler^ changing to 
a yellowish-brown, the pigment finally disappearing, 
so that the atrophic areas are then lighter in color than 
the surrounding skin. The increase in the affected area 
takes place by the gradual creeping outward of the infil- 
tration, while the inner portion atrophies. Through this 
manner of spreading and through confluence of neighbor- 
ing patches map-like areas are produced. The attacked 
parts are completely anesthetic. 

The sensibility and atrophic symptoms are the pre- 
dominant characteristics of this type of IcprOwsy. ^on- 
follow deep-seated disturbances of sensibility, first thermo- 
anesthesia, later complete anesthesia of the skin, and finally 
anesthesia of the deeper parts, muscles, and bones. 

Among the atrophic disturbances the first are atrophies 
of the muscles, with preference for the thenars (Aran- 
Duchenne type), ^he interosseals, and the extensor mus- 
cles of the hands. On the lower extremities the first 
muscle to be attacked is usually the extensor of the toes. 
Later there is noted involvement of other nerve-regions, 
especially the face. 

In addition to those already described, the atrophic 
disturbances of the skin are ulcer- formations — pressure- 
ulcers — which are observed most frequently in the tqym 
of perforating ulcer of the foot. Further, there appear 
ia the palm <leep fissures and rhagades, which may extend 
to the fingers and to the dorsum of the hand. 

One of the most frequent lesions of the skin is bleb-for- 
mation, the so-called pemphigus leprosus. The blebs vary 
in size from a pinhead or pea to a grape or larger, are 
filled with clear liquid, break, and leave livid excoriated 
spots, which by neglect or improper treatment may give 
rise to ulcers. The appearance of the bleb-eruption is 
usually accompanied by general symptoms. Some inves- 
t^tors have stated that they were able to find lepm- 
hacilli in the blebs. 



LEPMA, 


^ The deeper parts also show trojiiio disturbanees ; espe- 
cially are the 1^nes of the iinger-plialanges so disposed. 
These become necrotic, the phalanx swells, softens, and 
breaks down into a fistule, through whicl) the bone is cast 
off. The result of this recurrent process is a distortion of 
the hand, to which the name of lepni ratUUans is given. 

Worthy of mention is the recent conclusion of Sticker, 
which points to the primary effect of lepra as a specific 
lesion of the nasal mucous membrane, e^^pecially in the 
form of an ulcer over the cartilaginous part of the sep- 
tum. From this primary ulcerdtine lesion lepra- bacilli 
are being constantly thrown off in enormous numbers. 

The course of the disease is eminently chronic, the 
duration extending between five and eighteen years, the 
anesthetic type being the more prolonged in its course. 
A cure is unknown ; all cases end fatally. [Several al- 
leged cures, or at least apparent cures, have been reported 
from time to time. — E d.J There develops a progressive 
cachexia, due to the persistent ulcerations of the skin and 
to the severe trophic disturbances, ifnd also to visceral 
leprous complications (liver, spleen, kidneys). 

Especially the kidneys show constantly severe paren- 
chymatous changes, without necessarily being the seat of 
the leprous deposits. Visceral leprosy induces severe de- 
rangements of the stomacli and intestinal functions, so 
that the patient may succumb to the increasing cachexia 
so caused or to some fatal intcrcurrcnt affection. Esper 
cially is tuberculosis one of the most frequent complica- 
tions which carry off the patient or hasten the fatal end. 

Treatment. — The greatest ^ weight is to be placed 
upon prophylactic measures. In cases in which tlie dis- 
ease is already established dietetic and hygienic measures 
play a very important part in its management, without 
Ming sufficient to stay materially the progress of the disr 
ease. The remedies pr<mosed for the ti^tment of leu? 
rosy, even including the Uarrasquilla-serum, have a prwf 
letnatical worth. Unna claims that by the administratioU 
of ichthyol and the local application of ichthyol and pyt^ 
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gallol to have cured cases. Also the internal use of 
sodium salicylate and iodid preparations has been praised 
by many. Vidal gives : 

Balsam, gurguni, 

Acacise, aa 4 ; 

Tinct. catechu, 12 (fsiij) ; 

Infus. Valerianae, 60(f3xv). 

Sig. — For one day. 

This daily dose is gradually increased 12 (siij) pro die. 

Frequently prescribed is chaulmoogra oil, in the dose 
of 5 to 120 drops three times daily. Locally : 

01. chaulmoogra, 25 (fgvj gr. xv) ; 

Vasclini, 50 (sxiiss) ; 

Paraffin., 10 (siiss). 

Or resorcin salve, 5 to 20 per cent. ; also ichthyol salves. 

MALIGNANT, GROWTHS OF THE SKIN. 

The general integument is often the seat of malignant 
new growths, arising spontaneously or through metastasis, 
the cutaneous manifestation being the first evidence of 
the divseafe. Most of these growths belong essentially to 
the domain of surgery, and are fully treated in works upon 
that subject. It is, however, often the province of the der- 
matologist to see these formations in their earlier stages. 

The most frequent malignant tumors are the sarcomata 
and their allied growths, and certain forms of carci- 
nomata. 

In the past several years, on both clinical and histo- 
logic grounds, mariy growths heretofore classed under 
sarcoma have been recognized as distinct formations. 
iCaposi includes under the name of “sarcoid tumors 
granuloma fungoidcs (mycosis fungoides), lymphodermia 
perniciosa, and sarcomatosis cutis, although he recognises 
the fact that it is difficult to treat of such differently char* 
acterizsdN.difleases collectively. 
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QRANULOM A PUNtiOfoeS. 

OranvhTna funffoulea is a disease wliich should be dis- 
cussed separately from tlie sarc(>mata (Alibert). This 
chronic skin-dibease is distinguished by a progressive 
course and by the formation of infiltrated and tumor-like 
growths which develop rapidly, but which may also 
undergo complete involution. Viewed as a whole, it is 
customary to divide its course into thre%different stages. 
The disease begins with prodromal erythematous and 
eczematous, inteuMdy itchy plaques on the trunk, on the 
flexors of the extremititr', and on the face, csj>ecially on 
the forehead. The epiderm in these places exfoliates or 
is covered with thick crusts. [This stage may last from 
several months to several years. — Ed.] 

Owing to the iiitciise itching, the j)atient is troubled 
with loss of sleej). Gradually individual lesions or patches 
completely disappear, others heal in the central jiart and 
spread at the perijiliery, and lliere gradually develops 
what Kcpbner has designated the stage of infiltration — 
second stage. In addition to the infiltraled patches or 
areas, lentil- to bean-sized red j)rotuberanccs ap]^r, 
which gradually devcloj) into half-rounded tunum of the 
size of a small apple or mandarin orange, and Tne third 
stage is entered. The c<)lor is pale brown to dark red, 
the surface notched or sermted, the center slightly de- 

S ressed. At first hard, it gradually becomes softer. 

'hese tumors also may melt away in the course of sev- 
eral days or a few we(‘ks, leaving nothing but pigmenta- 
tion. More frequently, however, they become necrotic 
and give place to ulcers whieli bleed readily. The 
patients^ general condition, apparently little disturbed in 
the earlier stages, now begins to fall perceptibly; they 
become marasmie, and tlie large majority gradually suc- 
cumb to the disease. 

The lymphatic glands are not involved in the proceas. 
in exceptional cases, at the autopsy, numerous whititdl 
b^-sized tumors have been found in the internal oigana 
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Histologic investigations of the tumors of granuloma 
fungo'ides teach that the process consists of cell-growth 
about the vessels, at the bases of the papilhe in the con- 
nective tissue, and about the glands and hair-follicles* 
The cell-growth appears mostly as an infiltration crowd- 
ing out the eutis and the papillary body. The irregular 
collections of round cells are massed in a framework of 
fibrillar connective tissue; and Mtauf intimates that this 
stroma for the tiii^st part consists of bundles of cutis-fibers 
pressed asunder. The epidermis in the beginning seems 
thickened ; later, however, it is thin and free from pro- 
liferation-processes. 

Unna calls special attention to the fact that parasites 
can easily localize themselves in the loose, soft tissue, 
and may easily lead to necrotic changes and general 
septic infection. 

The various findings of bacteria and cocci in the 
growths are to be looked upon as belonging to septic 
processes and accidental, and not necessarily having any 
pathogenic relationship to the disease. 

Most authors are agre(‘d that the tumors of granuloma 
fungoi'des occupy a middle position between granulation- 
tumors mid sarcomata ; in support of such view we have 
the relatively benign character of the disease, the spon- 
taneous involution, and the slight disposition to metasta- 
sis, in addition to the anatomic changes. 

In the external treatment the reducing remedies 
are most cx)mmonly employed — resorcin, chrysarobin, and 
pyrogallic acid. 

The best results are promised from arsenical admin- 
istration, along with the external use of the remedies 
named. Surgical treatment is without permanent results. 

The skin-manifestations in leukemia and pseudoleuhemia 
consist of various tunVors and infiltration-lesions, which, 
judged by external ap^arances and form, seem to ap- 
proach closely to granuloma fungoides and also to sar- 
comata. Paltauf {Tranaaotiom of the Second InUrnational 
Demakilogic Congress) calls attention to the existence of 
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the general disease before and at the time of the develop- 
ment of the tumors, and rightly emphasizes that we are 
enabled by the blood-investigation, especially in leukemia, 
very early in the course of the disease to render a diag- 
nosis as to the nature of the tumors and skin-infiltration. 
The blood-investigation diwdoscs a true leukocyb)sis. 
The number of the red blood-corpuscles is more or less 
diminished and the hemoglobin decreased. Some caution 
is required, however, inasmuch as similar conditions are 
sometimes met with in granuloma fungoides and also in 
sarcomatosis cutis. 

Lympliodermia perniciusa Kaposi describes as a disease 
characterized by eczematous manifestations and the de- 
velopment of infiltration and nodes, which may be seated 
upon the face, trunk, and extremities. The spread of the 
disease over the forehead^ ears, and lij)s gives the patient 
the a])pearauce of facies leonina. 

The disease appears as leukemic tumor-growths or as 
diffused infiltrations in the subeutapeous fat-tissue, over 
which the skin i'^ eczematous. With increase of the gen- 
eral paleness individual growths break down and change 
into ulcers; swelling of the lymphatic glands also de- 
velops, as well as enlargement of the spleen, tke patient 
finally succumbing. At the autopsy leukemic nodes are 
found in the pleura, the lungs, and other internal organs, 
as well as in the skin and glands. 

Similar, if less characteristic, appear the dei)osits in the 
skin in pHeudoleukeinia, In this disease also eczematous 
or urticarial manifestations usually go hand in hand or 
precede the n\)de-formation in the subcutis. The sub- 
jective sym])toms, as well as the further course, are simi- 
lar to those of leukemia, which together with the blood- 
investigation permit a recognition of the disease. 

SARCOMA CUTIS. 

The distinctive sarcomata of the skin appear as the 
typical melanotic sarcoma, mrcoma Tndanodes, These 
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tumors arise from a warty growth or nevus, and within a 
few weeks result in pea^ to cherry-sized, and also larger,^ 

G inful, dark-blue growths. At first they are har^ out 
ler become more succulent. The lymphatic glands 
become swollen, the nodes break down, and through con- 
fluence there arise larger blue-black plaques. Finally 
metastases take place in the internal organs and the gen- 
eral cachexia leads to a fatal end. 

The melanotic ^rcomata are alveolar angiosarcomata 
with pigment-deposit in and between the cells. 

Another form is multiple, hemorrhagic, idiopathic sar- 
coma. Inasmuch as we have had no experience wnth this 
form, we give a brief description by Kaposi : ‘‘ Without 
known cause hazelnut-sized, bluish, firm and elastic, 
rounded, elevated, occasionally grouped or bunched, modes 
appear having a smooth surface, and being at first ob- 
served on the feet. Later the eruption occurs on the legs, 
afms, and trunk ; and finally swelling of the lymphatic 
glands, and node-formation in the mucous membranes and 
in the internal organs are noted. Individual nodes may 
undergo involution.’^ The pigmentation Kaposi considered 
due to capillary hemorrhages. The duration of the dis- 
ease is from three to eight years, during which time new 
nodes are developing from the peripheral to the central 
parts. The feet and hands are swollen and painful upon 
pressure. The involution of the growths, with formation 
of pigmented cicatricial depression, is the usual course 
with the older nodes; breaking-down occurs less fre- 
quently. With fever, bloody diarihea, hemoptysis, and 
marasmus, death finally takes place. At the autopsy are 
found vascular nodes in the lungs, liver, spleen, and in 
the muscles of the heart, and .especially in the large 
intestine-. 

The treatmetit of sarcoma is essentially surgical. In 
pigment-sarcoma arsenical treatment should be triedj^ 
Thie is the only method which so far has given a good 
i^lt (Koebnerj, 

> ^ , 
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EPmiBLlOMA (RODENT ULCER, CANCER, SKIN- 
CANCER). 

Tfee general integument may be primarily the seat of 
epithelioinatous growths, or it may be involved second- 
arily from tumors beneath the skin ; or skin epitheliomi 
may finally occur as a metastasis from one or more of 
the internal organs. 

The most frequent primitive form qii the skin is the 
epidermic cancer. In the beginning it appears as a flat 
hard papule or tubercle, or as a diffused, uneven, irregular 
growth, or as a subcutaneous nodule involving the skin.. 
The chief characteristic of this form of epithelial cancer 
is the so-called pearl-rolls or bodies, the cancroidal 
bodies, which appear as a conglomeration of variously- 
shaped epithelioid cells in the form of waxy, glistening or 
pale-red hard tubercles, whicli if seated on the surface 
may be readily pressed out. For several years or raore^ 
^t wart-like growth presents, newer nodules forming on 
the periphery. If the mass breaks* down, a flat super- 
ficial ulcer (ulcus rodens) results, secreting scanty fluids 
which dries to a thin covering or crust. 

^metiraes there results complete exfoliation with cica- 
"tricial formation in the center, a new progressive bard> ^ 
waxy-looking edge with contained cancroidal bodies farm- 
ing on the bonlers. Should the scar and the border contain 
pigment, it represents the so-called chimney-sweeps* 
cancer. * 

For ten to twenty years such a process upon the skin 
may go on, apparently at times stationary ; sooner or lat^ 
induration, ulceration, contractions, and consequent clianges 
in the skin take place, but without the general organist, 
jling disturbed. , > ; 

Some epithelioraata arise out of nodular, more deepljf- - 
^ted tumors, which may reach down to the sul^utajieoiijfv^; 
^rissue, forming flat growths which break down in^eeeiit^^' 
fipart. These break down earlier than the typje 
also apread into the^ perijdiei^ 
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quickly; may, however, cicatrize in the center, so that 
surrounding a shiny vascular scar-tissue is noted a gar- 
land of fresh epithelial formation or tissue. The growth 
may also be papillomatous, which breaks down more 

J Luickly, following the course of the more malignant 
orm of this variety of cancer. 

The most frequent sites of epithelioma are the eyelids, 
nose, lips, and less frequently the forehead j,nd cheeks. 
Of importance are the epitheliomas of the eyelids, which 
gradually destroy the latter, invade the conjunctiva, and 
finally the bulbus (Plate 55, a). 

From the nose and lips the epitheliomatous growth 
may extend to the mucous membrane of these parts. The 
disease may also occur primarily as an independent affec- 
tion on the mucous membranes of the mouth, nose, and 
rectum. The frequent thickenings observed on the mu- 
cous membrane of the cheeks, and especially the tongue, 
ai^ after years’ duration often the starting-point of epi- 
thelioma. On the nenis, especially about the urethra, 
epithelioma develops, and invades the corpus cavernosum, 
forming small or large ulcers (Plates 54 and 55). The 
lymphatic vessels of the penis and the inguinal glands 
Income involved ; at first hard painless tumors form, 
which may break down and become purulent. Epi- 
thelioma of the external genitalia and vagina of women 
behaves the same way, and may frequently be mistaken 
for syphilis (Plate 53). * 

Epithelioma occurs generally in advanced years. It 
may appear at the site of slow granulating ulcers or scars 
after syphilis and lupus; or have its seat, as already 
mentioned, in warts and mucous-membrane thickenings. 
It may exist, as already indicated, ten to twenty years 
„ without endangering life, till finally, more especially in 
the papillomatous form, more rapid breaking down and 
glandular involvement ensue and the patient dies from 
marasmus. 

Another form of cancer observed in the skin is oar- 
c&iwna ImtimUirey which frequently starts from mammary 
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cancer^ with redness and hardening ; spreads and gives 
rise to an infiltration of the skin^ so that the thorax is 
covered with newly-formed masses, as if enveloped in a 
coat of mail (cancer en cuirasse) (Plate 52). 

Treatment. — Surgical methods are of first importance. 
Only when surgical treatment cannot be carried out is"" 
recourse to be had to other plans. As such, we name the 
destruction of the growth with caustics (lactic acid, acetic 
acid, nitric acid, Vienna paste, zinc chlorid, arsenical 
pastes), thermocautery, and erasion of the mass with the 
curet. The pyoktanin treatment, as likewise the Adam- ^ 
kiewicz^s cancroin treatment, has been abandoned. In 
ulcus rodens, resorcin, pyrogallic acid, in powder or salve 
form (15 per cent, to 30 per cent.), has been recom- 
mended. Lassar recommends subcutaneous arsenical in- 
jections. [Many of these cases, and especially in the 
early stages, and those of a superficial type, can be most 
satisfactorily treated with arsenical and zinc-chlorid 
plasters. — E d.] 


PARASITIC DISEASES OF THE SKIN. 


The parasites of the skin are of both vegetable and 
animal nature. The diseases induced by their presence n 
have naturally a contagious character ; such diseases are, . 
however, distinct from infectious diseases, which are also 
called forth by parasites (mjeroorganisms), but which, in 
addition to attacking the skin, involve other oigans. 

The vegetable parasites of tl)e skin belong collectively 
in the group of pathogenic mould-fungi (hyphomycetes). 

The diseases produced by these parasites are termed 
dermatohyphomycoses or dermatomyeoses. ^ 

Each of the several disease is produced by a special:. 


fungus. 


TINEA FAVOSA (FAVU5). 


Favus (Plate 66) is due to invasion of the skin 
' y^etable parasite^ the Achorion Schonleiuilu 
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oonsists of numerous wide^d branching mycelial tbreeda 
and spores, is found usually on the hairy scalp, and forms 
diso-like yellowish crusts, which show in the cepter a de- 
pression. The fungus invades the follicles and even the 
sheath of the liair-root, and causes falling of the hair. The 
hairs of the affec^ted spots may be pulled out easily or read« 
ily break oflF. The color of the discs or crusts is sulphiir- 
or straw-yellow. After the crust is removed or falls off 
there is left .a smooth atrophic depression. The follicles 
are destroyed and the affected areas are more or less bald, 
/rhrough confluence large masses of crusts are formed. 
The fungus (Plate 65, c) gives out a characteristic mouse- 
urine odor. 

This chronic disease, which usually appears early in 
life and persists through adolescence and manhood, may 
disappear spontaneously, all the follicles having been de- 
stroyed. In such cases the scalp is completely bald, with 
tne* exception of scattered single hairs or tufts of hair; 
the skin is tliinued, smooth, and atrophic. 

The disease is also met with on other })arts of the body, 
although comparatively seldom. The fungus has, in fact, 
been found, in a case of universal favus, even on the mu- ' 
cous membranes, the patient having died of gastro-euteritiS| 
^undrat). The nails of the hands may also be the scat; 
of this vegetable parasite, with the consequent changes ; 
they become opaque, crumble, or break easily, and are 
found ];)ermeated witli the fungus (Onvcliomycosis favosa). 

^ea4Meilt. — Treatment of the disease on the ‘scalp 
begins with cropping slioij the hair of the whole re^on. 
After this the accumulated fungus-masses are removed. 
This is most readily accomplished by softening with oil 
or fats, with or without the addition of ciarbolic acid or 
naphthol ; and subsequently -by thoroughly shampooing. 
Wi »en this has been effected the diseased ar^s should be 
depilated, and this should not be limited to the i^ts, 
but should extelAi one or two centimeters beyona tW 
, b^ers. By gentle traction only the dis^ised hairs are 
bibught 'away . Lotions of antiseptic solutions and 
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ages spread with antiparasitic salves may be applied, 
having in view the destruction of the fungus. 

Tlie nupiber of such applications for this disease is a 
very large one. We name the ttir prepantions, salicylic- 
sulphur salvos, alcoholic solutions of corrosive sublimate, 
resorcin, naphthol, crcolin, pyrogallic a(*i(l, and chrysa- 
robin : 


Ohrysarobin, 

Iclithyol, 

Acidi salicylici, 
Vaselini, 

Ft. unguentum (Unna). 


(1(1 5 (gr. Ixxv) ; 

3 (gr. xlv); 
100 (siij). — ^M. 


Besnier advises the following salve to be applied at 
night : 

^ Bals. peruviani, 

Acidi salicylici, 

Resorcini, da p (gr. Ixxv) ; 

Sulphur, prajcip., 16 (Sss) ; 

Lanolini, 

Vaselini, 

Adipis lanaB, dd 30 (§j). — M. 

Ft, unguentum. 

In the morning the scalp is thoroughly washed with 
lukewarm water and soaj) (tar-naphthol soap), dried, and 
then the following solution painted on : 


^ Spirit, vijii gallici, 
Acidi acetici, 

Acidi borici, 
Chloroformi, 

Sig. — E^ctcrnal use. 


100 (5iij) ; 

0,26-1 iTn.iv-'mxv) ; 
2(gr. xxx): 

2 (lilxxx). — 


^fPiok considers the best method of treatment to oemsisi 
of daily washing with boric-acid soap, and subsequent 
^(Klji^ying a 5 per cent, to 10 per cent, alcoholic solntloo 



m 


DISEASES OF TBE SKIN, 


of boric acid ; in severe cases powdering with borio>add 
powder, over which is placed moist lint, and then envelop- 
ing the parts with gauze. , 

Pirogoff orders the affected parts shaved, and every 
twenty-four hours the following salve to be applied, 
spread a.s a plaster: 

^ Potass, carbonat.. 

Sulphur, sublimat., 

Tinct. iodini, 

Pieis li({., 

Adipis licnzionat.. 

Ft. unguentuin. 

Each time before the salve is applied the scalp is to be 
washed with soap and water. 

Zinsser orders the scalp washed with soap and water, 
and shaved ; the seal]) is then covered with compresses 
wet with a solution of 3 jwr cent, carbolic acid or of 
0.25 per cent, corfosive sublimate, over which is placed 
a Leiter coil, through which water of the temperature 
of 62“ to 58“ C. is kept circulating. During the night 
the coil is not employed. 

In carrying out any of the plans mentioned above for 
the treatment of this obstinate disease persistence must be 
enjoined for many months. Culture-tests of the depilated 
hairs must be made the basis of further treatment dir its 
discontinuance. 

The treatment of favus on non-hairy surfaces is much 
easier and more satisfactory. The crusts are removed, 
and one of the antimycotic applications already mentioned 
applied to the affected area. 

The treatment of favus of the nails consists in bathing 
the parts in antiseptic solutions, and then applying coin- 
presses wet with the solution. Before ma%:ing the ap{di- 
cation the nail should be thoroughly scraps with tlhO' 
sharp spoon or gently cut away. 


aa 100 (.liij) ; 

200 (.5vj).— M. 
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TiNBA ‘ntlCtH»»HYTlNA (TRICHOPHYTOSIS, RINOWORM, 
HBgPBS TONSURANS (OP THE OERMANS)). 

The several cutaneous manifestations due to invasion of 
the cutaneous tissues by the trichopliyton fungus (Gruby, 
L, Malmsten), usually designated tinea circinata, tinea 
tonsurans, and tinea sycosis, present externally diverse 
appearances. Tins vegetable-parasite, consisting of ^ long 
mycelial threads with comparatively few spores, vegetates 
in the upper layers of the epidermis and gives rise to 
greater changes and more diverse clinical pictures than 
does fiiviis. The upper layers of the skin become slightly 
or moderately inflamed, with scaliness and vesicle- or even 
pustule-formation. [It seems now to be established that 
there arc two distinct forms of fungus responsible for ring- 
worm — the small-spored fungus (Microsporon Audonini) 
and the large-spored fungus (Trichophyton). Of the latter 
there are several varieties. — Ed.] 

• 

Tinea Cibcinata (Tinea Trichophytina^ 
Corporis). 

In average cases of tinea circinata — ringworm of non- 
hairy parts — one or several pinhead- to pea-sized slightly 
hyperemic spots appear, which soon show slight branny 
scaliness ; the central part begins to clear up, while the 

S atch enlarges by spreading peripherally. After several 
ays or a week they usually attain the size of a silver 
quarter. The border is noted to be slightly red and 
scaly, and may even tend to papular and vesicular forma- 
tion, or in exceptional cases small pustules may develop. 
The central part clears up, the skin being there pale 
or pale brownish, free from scaliness or with trifiki^ 
exfoliation. The outer part of the circle is usually 
^?dmt more scaly, but this is rarely pronounced, dhhe dig-; 
dll may remain stationary, or the patches may : 

some^vhat y or hew spots may show themselves. 
im^ly met with there are rarely more than to f 
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areas. The older patches gradually disappear with slighi 
scaliness. This frequently takes place after one or twc 
weeks ; usually as the result of the application of some 
home-remedy of an antiseptic character, or it may spon- 
taneously disappear. In some cases the areas are per- 
sistent and demand more energetic applications, which 
will be referred to later. 

[Under the name “ herpes tonsurans disseminatus,” the 
author describes a manifestation, which is considered in 
this country to be independent of the ringworm-funguSj 
and to represent the disease knr)wn as pityriasis maGukito 
et circinata. At all events, it represents in its clinical 
manifestations the disease here referred to, and the atlas- 
plate (Plate 67), which in the original is put down ae 
illustrative of “ herpes maculosus et squamosus,^^ has ac- 
cordingly been changed to that of jntyriasis maculaUi e\ 
droinata. The aiithor^s description, somewhat abbreviated^ 
will be given in his words and with his title. — E d.] 
‘^Herpes tonsuransidisseminatus [pityriasis maculata et cir- 
cinata — E d.] presents itself over extended surfaces (abdo- 
men, back, breast) in rapidly successive, small pale-red 
spots with irregular borders, wljich present in the center 
a small scale. Near by, and especially on the lower parts, 
new spots develop in a few days. The older senates in tbc 
center extend irregularly toward the peripheral parts, sc 
that the center may have entirely recovered and the scali- 
ness be found chiefly on the outer portions. Sometimes 
before this general outbreak an old circumscribed patch 
may be found. The patches often attain the size of coins. 
Owing to the peripheral spread and the central involution 
they are often annular, the central part is finally without 
ficaliness and merely pigmented, the peripheral part still 
scaly, reddened, and covered with flat adherent scales.” 

Eczema margirmtum (Plate 26) is a name originallj 
given to a disease involving usually the crurogen^l 
region, which was subsequently found to be due to * i 
rirfgworra-fungus. It arises on sweating, superflciallv- 
macerated regions, which furnish a good soil for toe 
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vegetation of the parasite. The skin becomes infiltrated, 
reddened, and scaly, and shows peripherally a sharply- 
defined, elevated edge beset with vesicles and crusts. 
The nature of the region involved prevent the involu- 
tion which takes place in patches of the disease when 
seated elsewhere ; instead, the skin thickens, and is either 
reddened or pigmented. Through confluence of several 
such areas the disease may involve the whole genital 
, region, thighs, scrotum, and extend upward beyond the 
pubes ; it is irregular in outline, and gradually spreads out- 
ward. This disease, owing to heat, moisture, and friction 
of the parts, is very troublesome, itcliy, and painftil; 
especially in soldiers after long marches. 

In a similar manner to that just described the regions 
of the axillae, the anal fold, and the under part of large 
loose-hanging breasts in women may be the seat of the 
disease. 

In ringworm, as in favus, the nails may also be in- 
volved, together with the disease on gther parts or inde- 
pendently (onychomycosis trichophytina). The fungus 
presses into the nail-substance, and it may in this way 
become oj)aque in spots or the entire nail may become 
milky and fragile. Less frequently the nails may be 
more severely involved — increased in size, bent, and dis- 
torted (onychogryphosis trichojdiytlna). It is extremely, 
persistent, much more so than ringworm of non-hairy 
parts, and may even be more so than the disease upon 
the scalp. 

Tinea Tonsubans (Tinea Tbtchophytina Capitis). 

Tinea tonsurans, or ringworm of the scalp, presents at 
first a somewhat similar appearance to a patch of the dis- 
ease on Other parts. These characters are, however, soon 
lost. The fungus penetrates the hair-substance, between 
ilm cells of the cortical substance ; the hairs beopme 
Justerless, break easily, and some fall out. The brok^il 
ends show brush-like extremities. Some break off just # 
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the ma^in of the follicle and appear Wf)lack apedka in 
the duct-opening. The follicular outlets in the earlier 
stages are somewhat more prWinent^ like goose-iSesh, 
from the crowding of cells and fungus. One or several 
patches may be present, and may attain the size of coins 
or larger ; if two or three arc close together, they may 
fuse and an irregularly-shaped area result. 

The patches vary in size, and are usually covered with 
slight scaliness and occasionally with crusting. The 
fungus tends to press into the hair-follicles, and there 
may develop follicular and perifollicular irritation, with 
suppuration and marked exudation ; in some cases with 
considerable circumscribed swelling (tinea kcrion). The 
disease shows no disposition toward sponhincous recov- 
ery,J:hough it may remain stationary. [It rarely persists 
beyrnid the age of fifteen years, and is only exceptionally 
met with in the adult. — Ed.] 

Tmea parasitic sycosis, or barber’s itch, is a 

disease of the bearded parts of the face due to the ring- 
worm-fungus. The process may remain a superficial one, 
resembling somewhat ringworm of the scalp; but more 
commonly it develops into the classiciil typo of the dis- 
ease, consisting of considerable Inmpincss and nodulation, 
with more or less hair-loss and suppuration. 

The trichophyton is conveyed •from man to man; fre- 
quently, however, from domestic animals to man, as, for 
example, from cats and dogs to children, from horses and 
cattle to those whose occupation brings them in contact 
with such. Shaving also offers a goo<l opportunity for 
conveyance of the disease. 

Treatment. — In the treatment of ringworm of non- 
hairy parts all remedies capable of bringing about active 
exfoliation of the epidermis are useful. The most im- 
portant of this group is sapo viridis, which is to be ap- 
plied to the aifectod areas as a salve, repeatedly rubbed m 
And permitted to remain till mild exfoliation is set up. 
eon^bination with naphthol is coqoimended by many der- 
matologists ; but, according to our experience) it dbes not 
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«eera to be more efficient than the soap alone. Applica^ 
tions of tar, chrysarobin (as salve or 5 per cent.* ohiysa- 
robin solution in liquor gutta perchse), corrosive sublimate 
(1-2 per cent, strength), and iodin tincture are also valu- 
able. *.* , 

In treatment the disease upon the scalp, after re- 
moval of the crusts or scales in tlie ordinarj' manner (see 
Favus) the hairs of the aft*eoled areas are to be extracted, 
and then one of the antimycotic remedies applied. In 
general, in addition to those already named, the same 
remedies employed in the treatment of favus of the scalp 
may also be used in this disease. Kajmsi recommends : > 


Ol. nisei, 

15(f?8s); 

Sulphur, proecip., 

10 (siiss); 

Tinet. saponis viridis, 

25 (fsvj); 

Spirit, lavanclulee, 

0.5 (inviij) ; 

Bals. periiviaiii, 

1.6 (gr. xx); 

Naphtholi, 

0.5 (gr. viij). — ^M. 

Sig. — External use. 

• 


In ringworm of the bcardtHl region it is also necessary 
that careful depilation should be practised. The reme- 
dies to be employed here, as salves, are chrysarobin (with 
caution), anthrarobiu (10-20 per cent.), resorcin, precipi- 
tated sulphur; corrosive sublimate (in solution), gray 
plaster, iodin tincture, and acetic acid : 

Acidi acetici, 10 (siiss) ; ^ 

Sulphur, pnccip., 2.5 (gr. xxxv). — 

Ft. pasta. (Kaposi). 

The treatment of ringworm involving the nails is ibe 
same as that employed in favus of these parte. 

TINEA VERSICOLOR. 

Tinea versicolor, pityriasis versicolor, diromopkytosiat 
or, as popularly believed, “liver-spots,” is due to i»+ 
ifmm of the i^idermio tissue by a v<^;etable 
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Microsporon furfur (Eichstedt). This fungus is readily 
recognized under the microscope by the bunching of 
large masses of spores with mycelial threads between 
(Plate 65, Pig. /). The fungus invades the outer skin ; 
the- hairs and nails are not involved. It is. to be found 
especially in the uppermost layers of the epidermis. 
With the exception of the face, hands, and feet, the erup- 
tion may be found upon any part of the body. As a rule, 
its chief seat is on the trunk, and especially the upper 
part, particularly on the anterior aspect. It is practically 
never seen elsewhere except in connection with the dis- 
ease on this region. The lower trunk, the axillse, flexors 
of the arms, the crural fold, and the poplitea are some- 
times involved. [In several instances the lower part of 
the face has also been invaded, extending from the neck. 
—Ed.] 

The eruption consists of variously-sized yellowish, 
brownish, or fawn-colored spots, not elevated, or at least 
not perceptibly so^ They may become confluent and 
form large irregular areas ; even the whole upper trunk 
may be uniformly covered. There is usually slight 
branny scaliness, visible upon close examination. The 
disease begins with one or several spots, and then gradu- 
ally spreads and increases. It is usually slow in its 
progress, and lasts for years, practically showing little^ if 
any tendency to spontaneous disappearance. In sensitive 
skins, especially in women, the eruption may have^a pale- 
red tint. It gives rise to no discomfort, except slight 
itching when the patient is heated, although exceptionally 
itching may be quite a factor. 

The transference of the fungus has been proved ; but it 
apparently requires a peculiar susceptibility of the indi- 
vmual. It is found frequently in phthisical patients; 
and such per&ons, as well as others aff*ected, are fre- 

a uently subject to recurrences. After long continuance 
ie disease may finally disappear in advanced years. 
Treatment- — Soap-and-water baths; applieatica)^^^ 
rte, chrvsarobin. naDhthok iodin tincture. Wolff 
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mends alkaline baths, and after the baths the rubbing in 
of -an ointment containing corrosive sublimate, one-fourth 
to one grain to the^ounce. 

ERYTHRASMA. 

Erythrasma occurs from invasion of the cutaneous tis- 
sue by the Microsporon miniitissiinum (Burchhardt, v.- 
Barensprung). This fungus permeates the epidermis, and 
consists of numerous fine threads and conidia ; Dr. Reale 
(Clinic of dc Amicis) has succeeded in making cultures. 
The disease is seen especially where two surfaces come 
together, as on the inner surfaces of the thighs, in the 
axillae, etc. ; and is characterized by sliglitly-scaly, palm- 
sized, brownish spots. The skin in the involved regions 
is often macerated, presenting intertrigo. The affection 
runs a very chronic course. 

Treatment. — For treatment the reducing remedies 
are recommended, as tar, chrysarobin, anthrarobin, pyro- 
gallic acid, or combinations of tar and pyrogallic acid and 
of tar and naphthol. 


actinomycosis. 


This disease (Plate 61) occurs most frequently pri- 
marily on the jaw or neck. It spreads gradually and 
gives rise to inflammatory symptoms, infiltration, ab- 
scesses, and fistules. In the deeper parts the disease 
spreads as proliferating gfanulation-tissue, and may even 
involve the bones. 


The cause of the disease is the ray-fungus (Plate 66, a), 
actinomyces ; this fungus is also found in cattle and swine* 
It is probable that the assumption that the disease is 
conveyed to man through vegetable food is correct.. 
The duration of the process depends somewhat upon its 
location j ‘generally, however, long-continued suppuration 
imd fever lead to marasmus. * . . 

early recognized, the disease may be limited/ by 
^^i^tic cauterization or by surgical measures 



DisMAsm m mm 


m 

cautery^ Potassium iodid has been i^ommeuded fbr 
internal administration. 

THE ANIMAL PARASITES OF THE SKIN. 

The animal parasites of the human skin may be con- 
veniently divided into three classes : 

1. Those which live in the skin or subcutaneous tissue; 

2. Those which persistently or temporarily live on the 
skin and suck blood ; 

3. Those which only accidentally are found upon the 
skin, and give rise to symptoms of cutaneous irritation. 

SCABIES. 

In the first class of greatest importance is the Aearus sea 
sarcoptea hominins (Plate 64, Figs, e, /, jr, h\ the cause of 
scabies or itch, an affection of the skin attended with in- 
tense itching. The impregnated female mite penetrates 
the upper layers of -the epidermis and makes a burrow in 
which she deposits her eggs. After the larv® have been 
hatched out they begin to burrow also, and the irritation 
" thus provoked gives rise to irritation of the skin, in- 
creased by the uncontrollable scratching, and to various in- 
flammatory lesions of the skin (Plates 62 and 62f, a), such 
as papules, vesicles, pustules, ecthyraata, and excoria- 
tions. 

^ Treatment. — Thorough application of one of the 
salves to be mentioned, with special care for those parts 
of the body which are most favored by the aearus, as 
between the fingers, hands, elbows, axillse, shoulder-re^on, 
breast-nipples, the waist-region, lower abdomen, genitalia 
(e^cially in men), nates, knee-region, and ankles. Aflter 
ll^j^l^bbing tlie patient is enveloped in a woollen cover 
or ^ts on woollen underwear. As a rule, this rubbing is 
re^a&d morning and evening for^two days, and on the 
foi^rth day a bath is to be taken. The patient’s bed is to 
be^refully looked after, and disinfected. For inimctklttil 
the following are recommended : 
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^ Naphtholi, 15 ^^iiss) ; 

CretSB alb., 10 (siiss ) ; 

Sa^nis viridis, 50 (sxiiiis) ; 

Adipis benzoinat., 100 (iiij). — M. 

Ft. ungucntum (Kaposi). 

•Wilkiuscm’s ointment, as modified by Hebra ; 

Bi Sulphur, sublimat., 

Ol. fagi, 

SaiK)nis viridis, 

Adipis benzoinat., dd 80 (Siiss) ; 

Crcta) alb., 6 (gr. Ixxv). — M. 

Ft. iingiiontum. 

Or the salve recommended by Weinberg ; 

^ Sulphur, sublimat., 

Styraeis liq., 

Creta> alb., dd 20 (sv) ; 

Saponis viridis, 

Adipis benzoinat., dd 40 (sx). — M. 

Ft. unguentiiin. 

Or Paltauf's styrax mixture (styraeis, 4 parts; ol. 
3liv», 1 'part). 

Or Peruvian balsam, about nine grams (gij) for each 
inunction. 

Or 

Ify Potass, carbonat., 26 (svj) ; 

Sulphur, pra'eip., 75 (sxviij) ; 

Ol. lavandula?, 

Ol. e^ryophylli, dd 1 (gr. xv); 

Adi])is benzoinat,, q. s. ft. unguent. 

Or a 6 to 10 per cent, losophan salve : 

^ Losophani, *5-10 (gr. lxxv-$ii^; 

Leni calore solut. in 
Ol. olivsB, ^ 20 fey) ; 

Adipis benzoinat., q. s. ad 100 (jiij)*— M# 

Ft. unguentum. 
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Hardy’s method for rapid cure is as follows: The 
patient is thoroughly and vigorously rubbed with sapo 
viridis over the entire surface, after which he takes a luke- 
warm bath. After the bath he is rubbed with Hardy’s 
modification of Helmrich’s ointment: 

Sulphur, sublimat., 20 (kv) ; 

Potassii carbonat., 10 (giiss) ; 

Adipis benzoinat., 80 (siiss)® 

The salve is permitted to remain on for tsventy-four 
hours, and then the patient again takes a bath. 

The irritation brought about by the use of these active 
remedial applications, as well as that which has resulted 
from the scalnetic irribition itself, is to be treated accord- 
ing to the rules governing the treatment of eczema. 

The hair-follicle mite, the Acorns folUciilonm (Dcwio- 
dex foUknlomm) (Plate (14, Fig. /), is a harmless parasite, 
which is observed ^‘eqiumtly in acne-cases in the glandu- 
lar ducts and sebaceous glands, but provokes no irritation 
worthy of mention. 

Oykicei'cm Celhtlosoc Cutis. — The larvje of Tienia 
solium, the Cydicercus cellulosce^ live in pigs, deer, dogs : 
and also in man, acquired by swallowing the embryos. 
It is to be found most frequently in the eye and brain, 
but also in other organs, as well as in the subcutaneoug 
tissue, giving rise to an oval nodule. In the connective 
tissue the growth reaches about the size of a pea, anc 
causes no .discomfort. Owing to its seat in internal or- 
gans, however, the disease is dangerous. The cystieercui 
seldom dies spontaneously; in such event the nodule slowlj 
undergoes calcification. 

A tropical parasite, the Fikvria medinermsy the guinea 
worm, is to be found in the subcutaneous tissue, especially 
iif^the neighborhopd of the ankle-joint, etc. The larvse 
probably gain access through drinking-water. TIte pain*.- 
ful cutaneous symptoms awNiceompanied by fever. There 
arises often a painful tumor or ulcer in which the worm is 



PEDICULOSIS. 189 

to be found ; the disease may, however, disappear without 
these occurrences under the skin. 

Pulex penetrans^ the sand-flea, comes from South 
America. It bores into the skin, especially the lower leg 
and toes, where inflammatory lesions with pus-formation, 
and even lymphangitis and necrosis, may be caused. 


CREEPING-DISEASE. 


By this name Crocker has designated a peculiar skin- 
affection which occurs most frequently in children, or 
upon exposed situations in adults. In Vienna Professor 
jNeumann, and subsequently Dr. Ehrmann and Dr. Rille, 
and Russian and other JEnglish physicians, have also 
observed it. It appears as an itching or burning spot, 
from which a fine red elevated line extends through the 
skin in any direction. Tins line is either straight, zigzag, 
or bowed, quite irregular, and lengthens from day to day. 
The fresh progressive line is bright red, about 1 mm. 
wide, and slightly elevated ; the older lines are flat and 
pale brown. The progress is not constant, but limits 
itself to a few hours daily, especially in the night. 

It is believed that an animal parasite which bores simi- 
larly to a mole is the cause. Efforts to secure the same 
have up to the present time been fruitless. 

Therapeutically it is advised that the progressive end 
of the line be excised ; according to experience, it is nec- 
essary that considerable surrounding tissue bp included 

PEDICULOSIS. 


To the second class of animal parasites belong the 
p^iculi or lice : the Pediculus capitis (Plate 64, i), 
Pediculus vestimenti seu corporis (Plate 64, c), and P^ic- 
ulus pubis (Plate 64, d). The bite of the louse is atten^|A V; 
with iifcense itching, iwhuili ^^uses scratching and j 
further consequence possiblji^i^ema, as we have 
intimated. 
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Fe^cfilosis Capitis sen Capillitii.— In head-louai- 
nesS; in consequence of the exudation and eczematous 
irritation produced on the surface^ tangling and matting 
of the hair, and even plica, may result. The scalp of such 
a person has a mouldy smell, and only after removal of the 
hair, which requires much care and trouble, can the scalp 
with its enveloping crusts be seen. Lice, nits (ova), 
attached to the hairs are to be found, and even maggots 
may be present, and complete the picture in cases of gross 
neglect. [^Fortunately biich e:^treme cases are rarely, if 
ever, seen in this country. — Ed,] 

Pediculosis Corporis seu vestimenti. — In pedic- 
ulosis corporis numerous linear scratch-marks may be 
seen upon the skin ; in neglected cases eczema, furuncles, 
and cutaneous abscesses may be jiroduced. 

Pediculosis Pubis. — The Pediculus pubis, or crab- 
louse, is to be found on all hair-regions except the sc.alp, 
although its common habitat is the pubic region. The eggs, 
or nits, as with those on the scalp, arc found glued to the 
hair-shaft (Plate 64,*a). By careful inspection the lice may 
be discovered close to the skin at the root of the hair. 

In addition to the artificial eczema produced by the 
irritation and scratching, we not infrequently notice on 
the trunk and also on the thigh bluish rounded spots 
(maculffi eseruh'ie, Plate 63), which, according to Mallet, 
are said to arise from injection of secretion from the 
salivary glands near the middle part of the breast; 
these marl^s disclose the migration of the crab-louse 
over the skin. 

The bed-bug (Oimex leetularius) lives in the crevices 
of furniture, especially beds, and during the night feeds 
upon man. Its bite gives rise to papules or wheals. 
Similar lesions are provoked by the Fulex irriJUtns^ oom- 
11 ^ flea, although the central hemorrhage is more dis- 
tinct. The female lays its eggs in cle& of fl#rs and 
furniture and in dusty places. Such eggs have even been 
found on the body of dirty individuals. 
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To tbe ibird class of animal parasites belong the 
harves^mite (Lf^iMSpavhLmncdis) and the tick {Ixod^ 
rmnus\ which bite into the upper skin, and give rise to 
papules, wheals, slight edema, and pain. A similar para- 
site is DermanyHSVs amum^ which chiefly attacks fowl, 
but may also attack man. 

In this class also belong the several kinds of gnats 
(Oulicidce) and flies (8tomo7iyidai)y which suck blood and 
provoke wheals and other symptoms of irritation. 

Also many (Estridee {Myiasis dermntosa OBstrosaj O. 
Nagel) are to be found, chiefly in tropical countries, on the 
skin of man and cause boil-formation. 





PLATE 1. 


Pompholyx:. 

S. J., aged 25 years, a laborer, was admitted Jan.'‘16, 1897. 

The patient had sought hosintal-treatnu^nt for 4h€^ relief of 

swelling and tenderness of the feet. Sweating of the feet bad 
existed in a mild degree sinee early oliildhood. He had pre- 
viously been an inmate of the hos[)ital in 1894, with articular 

rhoinuatism ; and at that time the so]<.‘s ()f the feet were already 
the seat of numerous disseminat(Ml and eonfluciit plamtefe of 
looscj e]>idernue seal (^s and some sjuall vesicles ; the nfUls tt'ere 
tliiekeiKd and hiitth\ 

Status Prsesens. — The malleolar regions are sw^dfen and 
tendei* upon i>r{ ssuj e. 'fhe sol(‘s are covered with sweat and are 
studded with pinhead-siz(Ml re<l j>a]»nb*s, [an-sistent under pross- 
ui’(‘ ; similar lesions ar(' seen at the edges of the soles, loss abun- 
daiitly on the dorsum of the t eel and lower instep. In many 
places tlie.se lesions have changed into vesicles ; and ini other 
places, cspcM^ially the ])hintar region, these veshdes have become 
continent and form larg(' hh*hs with milky contents. Tlie skin 
of the entin^ ftlanlar surfae<% tin; borders, and dorsum of the 
feet, is j-od, as if iiitlaiiuHl. 

— The v<‘si('I(\<, for tin' most I'lart,. have become con- 
tinent and form lai Lrer b'sions, ^o that Ivoth plantar regions are 
coven'd with Jeidil- to h(‘an-si/(Ml milky hlehs. The borders of 
tlio sohis sliow mmna’ous minute haul epidermic granules, 
whicli ai*(‘ s(’at(‘(l in the glandular outlets aial which can be 
readily [>r<‘ss(‘d out. Under tlu' uplifted 0 ]>idermic Hakes there 
is appanailly ^light <l(*jn’o>sion cov(*red with new epidermis 
having distinctly visible giand-diH‘ts, In some hlehs the secre- 
tion has Ix'CoDic whit(‘, thi<;k, and ('hcosy. TIjo e^ndermis be- 
tween the pla<iucs and more active S[)ot.s is ht.\set with numer- 
ous minute, hanl, d<'oy>-lying granules having a yellovvish 
jispoct. Th<) e]>i<h*rmis of the soles is swollen, soddt^n-looking, 
and W'hit ish, anil in ])laces reddeaied as if the result of macei^a- 
tiom The pdms are moist. 

E^mination of the cheesy contents of the hlehs mentioned 
showed epithelium, epidermic flak<?s, and debris. 

The patient was, after a month’s treatmeiit with mild and 
softening salves,, disch figged ; thc-^parts had hocome covered with 
]unv epidermis. 

[In the Gtamian jcdition the author describes this plate under 
the beading h yp^^rulrosi.s of the feet with vesicle- and bleb- 
formation.” It '])ictiires to the English and American mind, 
however, what is usually %insidored pompholyx ; although this 
latter is rarely limitcnl to the feet, as in this instance. In the 
text, howe\*er, tUp author refers to this plate when describing 
pompholyx,-— Ed.] 






PLATE 2. 

Milium. 

I. J., aged 18 years, servant-girl, came under notice July 28, 
1897. 

Status Praesens.— On the face an^ to he se(‘n grayish and 
yellowish-white, hard, irrt^gnlarly S(‘attored, ])inliead-si7.od ele- 
vations, By puncturing tli<‘ overlying opidenn tijo contents, 
consisting of linn white bodies, may be readily scratched or 
pressed out. 






PLATE 8. 

Adenoma Sebaceum. Comedo. Acne. 

F. G., aged 22 years, workman, admitted Feb. 18, 1896, states 
that when 17 years old the inflammatory acnc-nodules fii*st 
appeared ; at this time he also noti(‘ed the appearance of black 
points, and the rmdular tumors, lentil to pea in size. The dis- 
ease had now lasted live years. 

Status Prsesens. — The man is well dc^vcloped, pale, with 
moderate amount of flahby panniculus adiposus. The extensor 
surfaces of the extremities show lichen pilaris. On the forehead, 
aliB of the nose, especially in the nasolabial folds, on the cheeks, 
more particularly toward the scantily-bearded portion, numer- 
ous comedones are to be seen; scars from former suppurating 
follicles, acne-nodules, and adenoma in the region of the chin. 
In the clavicular region are sparsely-scattered comedones — in 
great numbers, however, over the sternum; also adenomata, 
and scars varying in size from a pea to a dime, resulting from 
similar previous growths which had suppurated. 

The back is thickly beset with acne-lcsions, brown pigment- 
spots, and comedones. 






PLATE 4 


Morbilli (Papular Form). 

F. F., aged 10 years, a domestic, was under observation from 
May 5 to 12, 1897. Patient was taken ill three days previously, 
with sore throat and repeated sweats ; for the last day running 
from the eyes and an eruption on the trunk. 

Status Praesens. — Tlie patient is medium-sized, strongly 
built, and well nourished. The face is thickly beset with pin- 
point-sized reddish papules with a minute dark-red areola. On 
the breast and neck the eruption is similar, except that the 
^papules are smaller and flatter and the areola less marked. 
While plentiful upon the breast, the eruption is wanting upon 
the back toward the wa^st. The eruption is present, but leira 
abundantly, upon the abdomen ; more profusely on the thighs 
wd the inner sides of the knees. The lower part of the legs is 
entirely free. The upper extremities show the rash, extending 
down to the forearms. Conjiinctivse injected. Soft palate 
slightly red; tonsils considerably enlarged and red "in spots. 
Pfttient is without fever. 

Pulse and respiration normal. No subjective symptoms. 
Specific gravity of urine, 1011 ; slightly acid ; free from albu- 
min. 

The patient remained free from fever, and was discharged 
cured in seven days, during which period the catarrhal symp- 
toms and tho eruption gradually disappeared. 




PLATE 5. 

Varicella. 

; A. S„ aged 21 years, a domestic, admitted on Nov. 7, 1896, 
iirafi taken sick three days previously with fever, headaciie*" 
sore throat ; for the last two days an eruption had been 
Ipie^ent. 

. Praesens. — The eruption is less abundant upon the 

ii6ck, and buttocks than upon the trunk and extremities, 
recent efflorescences aye miliary in size, slightly elevate 
above the skin-level, and of a bright-red color. In their hirther 
development they changeito rounded vesicles containing serum^, 
and have an irregular red border. 

Nov. older vesicles show seropumlent and purulent 

contents; the more recent vesicles are still distended with 
serous fluid; all are surrounded with inflammatory areola. 
Nov. 1 $. — ^The vesicles have, for the most part, dried to brown- 
crusts. 

Nov. — ^The pustules have dric up ; most of the crusts 

aave fallen off, leaving pale-brown spots. 

Npv. ltd , — Patietit was discharged cured. During the entire 
^ouirse the temperature w’as not materially elevated. 









PLATE 6. 


Erythema MuHiforme (Erythematous and Erythemato- 
papular). 

O. J., aged 32 years/ a waiter, was admitted Apr. 20, 1896 
Two days previously, following, as the i)atient believed, th( 
eating of roast pork, sm eruption appeared on the face and or 
the hands and feet. 

Status Prsesens. — Patient is strongly built. An eruptior 
consisting of bluish-red, slightly- elevated spots, with a bright 
red areola, becoming pale upon pressure, is to be seen, syni 
metrically arranged, on the dorsal surface of both hands, th( 
extensor aspects of both forearms, and likewise upon the lovvei 
extremities and the large toes; also the same characteristic 
eruption upon the forehead. These efflorescences are for the 
most part circular in shape, here and there several rugninp 
together and forming dollar^sized areas. The palms, the soles 
the mouth, and throat are free. 

Following the internal administration of oil of mint and oi 
of eucalyptus the eruption gradually flattened without any freSfc 
exacerbation, and disappeared with very slight desquamation 
' The patient was discharged cured eight days after admission. 





PLATES 7 and 7a. 

Erythema Multiforme (Vesicular and Bullous). , 

S. A., aged 16 years, locksmith’s apprentice, admitted Mar. 
18, 1897, noticed three days previously, on awakening in the 
morning, an eruption consisting of small translucent vesicles 
sealed ux)on a red base. Tlie lirst lesions were observc'd on the 
axillary folds and the Ih^xor surface of both forearms. Itching 
wtis quite marked. The iiKlividuM,! vesicles grew larger, and 
new k^sions appeared, in the course of ii few days, on the trunks 
and extremities. During this time the patient had feelings of 
heat and chilliness. 

Status Praasens. — Patient small, slender, with very little 
fat-tissue. No elevation of temperntnri' ; pulse 80, and regular. 
The urine contained traces of albumin and nucleoalbumin. 

Efflorescences are to be seen on the face, especially about the 
chin, on the nc^ck, profusely on the ai"*terior thorax, on the ab- 
domen, hack, and npp(*r and lower extremities. They vary in 
size from a j)inhead to a silver quarter; are i>a]o red, rounded, 
and somewhat elevated like wheals. They become somewhat 
paler on pressure, Iku’o and there leaving a yellowish tinge. In 
certain regions, as the anUaior thorax, the clavieular region, 
and the outer side of tlu‘ forearms, they have be(‘-ome con- 
fluent, forming large irregularly shaj>ed gi‘OLq)s and areas. 
In the center of many tin; (‘iHoreseenca^s there is a blood- 
crust. Near by these efllorescences, scattcTod over the entire 
surface, are countk'ss mill(»t-seed- to bean-sized vesicles with 
clear contents, and for the most part well distended. Where 
the vesicles an^ broken tlu? reddish base is observed to be cov- 
ered with dried yellowish secretion. In the neighborhood of 
the. left collar-hone is an accumulation of thick hemorrhagic 
crusts. On the hack are two or three blebs with hemorrhagic 
contents. In this region also are numerous scratch-marks. 
There arc a few blebs ou the dt>rsal surface of the feet. The 
volaj rnaniis, the soles, lower part of both logs, and the joints 
are free. The mouth and throat are likewise exempt. 

Mar. 19 . — General condition good and no fever. 

Mar. 22 . — Numerous blebs filled with pus ; some hemor- 
rhagic. No now lesions. 

Mar, 2S . — Erythematous spots have disappeared ; superficial 
^abrasions mark the sites of burst or broken blebs. 



fikiiming over. * 

Mar, j^P.— Some frerii blebs on forearms and face. Tempera- 
ture 38.3® C. 

‘ Jlfar. SI , — The abraded areas have skinned over. Highest 
temperature 37.8° C. 

Apr, 1 , — The skinned-over abrasions are still somewhat ele^ 
vated. Fresh scattered and closely-crowded lentil-sized blebs 
with clear contents have appeared on forehead and cheeks. 
Temperature normal. 

Apr, 4 , — The blebs on forehead and face have become puru- 
lent. 

Apr. 5 , — Evening temperature 39.4® C. 

Apr, 20 , — ^The skinning-over process is almost complete ; the 
epidermis on the places of former blel)s is still quite red, but 
there is now no elevation. 

Apr, 26 . — Pale reddish-brown pigmentations mark the sites 
of the lesions. 

Apr. 28 . — Discharged cured. 







PLATE 8. 

Bf^ythema Multiforme (Papular and Nodose)« 

G. I., aged 11 years^ admitted Apr. 20, 1890 ; discharged May 
3, 1896* For two weeks he had notieed the appearance, with^ 
out known cause, of an eruption on both arms and legs. He 
bad previously been quite healthy. 

SK^tua Praesens. — The ])apules are to be setm on the exten* 
eor surfaces of the upper extremities and upon both anteript 
and posterior aspects of the lower extremities. The trunk is 
jkee« The eruption consists of millet-soed-sized papules, eac- 
tending into the cutis and somewhat elevated above the skin- 
level; on their summits is, for the most part, either a minute 
blood-crust or -scale. In some places, and more especially in 
the popliteal spaces and over tlie pateltel, are olwerved dime^ tO 
shilling-sized bluish-red nodes (erythema nodosum). 

Tteatanent. — Sodium citrate. 

In the bourse of the disease there was slight hemorrhage intd 
tb« disappearing papules, wliicli, liowever, was rapidly alh 
sorbed. The nodose lesions gradually disappeared, undergoing 
the usual color-changes. 







PIRATE 9. 

PttrfMira HaMnorrfmglca# 

lift, M., aged S3 years, coachman, admitted Apr. 28, 1897^ 
st^d that for the last eight days he h^ felt exhausted and 
si<i, and ha^* observed spots in the skin. Similar spots be 
had noticed seyer^ times previously ; but as they had dis- 
appeared without discomfort or medical aid he had ney^r 
considered them of any moment. He sought the hospital this 
time owing to the feeling of general weakness and depression. 

Status P^sesens. — Patient is largo, well built, but pale. 
Tlie gums ate livid and furrowed, and bleed easily; copjunc- 
tiv6B jaundice-colored. The heart-tones are somewhat dull; 
pulse 84, and soft ; spleen not enlarged. There is neither sugar 
nor albumin to be found in th<' urine. C)\x'r both ankles and 
on the dorsal aspect of both hands there \vas slight edema. On 
the lower extreniiti<\s, about the hair-follicles, are pinlmW- to 
lentil-sized recent and c>ld hemorrhages, here and there shoydpg 
a tendency’' to be closely set tog<‘ther and in rows. In additidn 
to these lesions are to be noticed rounded and more or less 
diffhsed violaceous si)ots on tlu* lower legs, in the central part 
of which the fuliienlar lu^nionhages arc more crowded. In 
these latter places the skin lias a succulent feel. Scattered 
hemorrhages ai'c also noticaal on the trunk. 

Apr, $0^- — Urine shoe’s ooiisi<l(*rable urobilin. In sediment, 
hyaline cylinders and a few blooi1-eori>usclos. 

Ma]^ 1 , — On tiio inner sid(' of the iippcu* ]>nrt of both thighs,* 
* especially the right one, fre.di follicular hemorrlinges of a red- 
dish-brown color, and bluish, livid sj>ots have aj)peared; the 
latter are so oA'tensive as to become continent. 

May $, — The hrownisb-rod hemorrhage's and the livid spots 
begin to change to a yellowish tijige. The i>atient sutlers pain 
in the legs. 

June 1 . — The calf-muscles feel bard, and the patient when 
aHicmpting to walk has con.sidt'rabJe pain in these parts. ^ Tlie 
gums are still swollen, tlie iniu'r side showing luiincrous minute 
hemorrhages. 

June There is eonsiderahlo jiain in knees and hips. 
Evening temperature rises to 30.5° (1 

July L — ^Tlie hemorrhagic spots on trunk and thighs have, for 
the most part, been absorbed. The calves are softer to the feel. 

Aug, 19, — T^e diarrhea, which had existed for some time, 
alternates with constipation. Urine-examination shows con- 
siderable indican %nd ^katoxyl. There is 'a apmewhat paiirful 
swelling, soft in character, about the kneeS&^e overlying skin 
unchanged. 

From now on no new lesions in the skin were observed. The 
patient still sutlered, howev*»r, from effusion about the knee- 
joints, marked debility, and inability to walk any distance. 






PLATE 10, 

Purpura Ha^morrhagica. 

S. M., aged IG years, working-girl. 

Status Prsesens. — Patient small and spare; pallor of skin 
and irnu'ous niem])ranes, and slight enlargement of the heart 
toward th(‘. right. No piilse-irr<‘gularity. Menstruation is not 
yet established. Ilomoglohm, Fleis(*hl, 55 per cent. 

For four days, heginphig on ITth^the i)atient had noticed 
hemorrhages in the Iowit extremities. She worktul in a laun- 
dry, standing during tlie whole day. 

On the lower extremities, from the middle of the thighs and 
(‘xtending down over liie entire Knver legs, ar(' lentil- to pea- 
sized, scattered and conlliient eAitimeoiis hemorrhages, some of 
which already show a <*liango to a brownish tint. 

— Eight days after tlie Ixiginiiing of the outbreak the 
general health seems good; the elilorescences yellowish and 
some becoming skin-color. 







PLATE 11. 

Purpura Rheumatlca (Pulminans). 

J. M., aged 38 years, clockmaker, admitted Sept. 12, 1897. 

History. — ^Nine years previously i)atient had a pleuritis. 
For. the past four years luxs had attacks of pain in the largo 
toes, lasting four to six weeks. Has heen ad<licted to drink. 
His ])resent disease b(‘gan on Aug. 28 of this year, with sting- 
ingin the heels and tlio jip]>oaraijee of small red macules on the 
lower extreinities. Tiie pain an<l the spots disappeared in the 
course of several days. There soon followed pain in the knees; 
later in the elbows, liands, and iinger-joints, aeeom]ainied with 
swelling of the i)ainfiil parts. At this tinu^ the pathaii noticed 
the appearance of <lark-brown macmlcs on i>oth forearms; 
these spots increased rapidly in siz(^, exhibit (mI superficial vesi- 
cle-formation, and gave rise to maikiHl t('nd(Tness ^ind pain. 
Pathmt was debilitated, feverisli, and without aj)petite. 

Status PrsBsens. — The man is larg(‘ and stiongly built, with 
w^l-develo])ed pannicnliis adiposus. Lungs, heart, and abdom- 
inal organs apparently normal. 

The face is decidedly reddiaied ; the left clu^ek is some- 
what iidiltrated ; on the latter some lentil- to bean-sized spots, 
violet to blackish in color, without elevaticm or tenderness on 
pr(',ssure. On the left ala nasi is a. reddish-brown beinor- 
rhage. The I’litire outer border of the right oar is benior- 
rhagic, of a blue-black Cf)lor, and very i)ainful. The mueous 
membrane of tlie mouili and throat is normal. Tlie right 
upper extremity is swollen and both at shouldi'r and elbow 
held in flexed jiosition. On tlie outer side of the arm is a 
<lime- to quarter-dollar-sized patch of dark-violet skin; the 
overlying epidermis is elevated as in a blister, and the whole 
area is surrounded by a red areola. Besides this, several pain- 
ful, partly pale-red and partly dark-red spots are to be seen 
near by. On the inner side of the arm is a palm-sized dark- 
violet area similar to the large spot just described- Toward the 
axilla is a spot which already has begun to change to a yellowish 
color. 

Tlie joints of the left arm and forearm are also swollen and 
tender, and present similar, but smaller spots. Both knee- 
jioints are swollen tod tender and the skin reddened. Over 
the ankle-joint toe several spotSj which had already become 





bro^\^^isll. The other joints of the leg and foot arc not swollen. 
The inguinal glands arc unaffected, 

.Urinary <jxainination discloscMl specific gra'^'ity 1020, some 
albumin, but nothing else abnormal. An examination of the 
blood si lowed a sliglit leukocytosis. 

Treatment. — Sodium .saJi(*yIate 4 grains (fiO grains) pro die. 

Sept. III .. — Numerous e]t‘va ted red spots, with jiale-red areola 
and markt^dly itchy, ar(‘ to be seen on thc‘ outer side of the 
right and anterior asiiect of tlu* left thigh. Tcmiierature up to 

88.r C. 

S*‘pt, 17 . — Numerous lentil- to pea-siz(‘d, elevated, hemor- 
rhagic, iteliy piijiules have. ii}>peared on tiie thorax. Teiiij)era- 
tiire oh. 2'^^ (\ 

ASVp/. --Heinonhag<' has takt'n place' into the left ear- 
muselo ; the hft foot is eihanatous. l*.‘issiiig large (luantity of 
urine. 

.SVp/. — Tlie joints are again nun h swollen. Fresh out- 
break of hemonhagi^s ou thorax, abdomen, and lliigbs. Tem- 
perature C. 

Sept. ‘37 . — The (U'xor innseles of tin' right forearm, close to 
the elhow-joint, markedly inliated and ]>ainfiil. Fresh hemor- 
rhages in tli(* left ioin. t)n the heiworrhagie patelios on the 
npj)iT (‘xtixunitics siija'i-rieial uleers liave appeared. 

iki. S. — The lieinorrhagic .spots are being slowly absorbed. 
The swelling and t(‘nd(‘rm'ss of the joints are fast disappearing. 
Temperatnn' normal. The nleeis on the arm are granulating. 
Zinc-oxid salve ord<'rt*d. 

Oet. ID. — Albumin no longer in urine. The ulcers on the 
left arm conijiletely liealed ; on the right arc still two small 
ulcerations covered with ahumlant granulations. 

Oct. 2S.—'r\\v allet i('d areas ar<‘ seen to be slightly pigmented. 
Patient was discharged cured. 



PLATE 12. 

Herpes Zoster (Sacrolumbalis* Hiemorrhas^icus et Qan- 
grcenosus). 

S. W., aged G() years, foinale, adir)itted Feb. 29, 1896, stated 
that for two months she had sufiercd from bronehial catarrh. 
For the past fourtecm days she had pain in the back and thigh. 
A few days ago an erii]>tion appeared on the buttock of the 
right side, accompanii'd with burning })ain, and rapidly became 
more and more extensive^ 

Status Praesens. — On the right buttock several groups of 
Lierpetic etiioresconces, with hemorrhagic contents and with 
hiemorrhagiii areola, are to be seen. >Somo grf>ui>R have, become 
gangrenous and (‘banged into shallow ulcers with hemorrhagic 
!)as(\ Over the r(\gion (jf the sacrum arc recent vesicles with 
serous, and ]>aT‘tly milky, contents. Six days after admission, 
ind t he Iwi^ntietli day after the beginning of i)ain, the lesions, 
began to dry up and the tenderness and j>aiii were much less 
marked. 







PLATE 13. 

Herpes Zoster (Supraorbital and Palpebral). 

L. S., iigcd 1(5 years, lucelianic, came of a good, soand 
family and avjik liim.^e^lf ahvay.s InailUiy. 

In ]Mai‘., th(‘ i>a1iefjt had a similar erujd.ioii on the same 
region for a ix'rital ol‘ eight days; since then lu' has had no 
sickness; never had h(‘adache or other nervous symptoms. 
Five days ago the paiicjit felt unwell, liad a chill, and tOAvard 
lifterniKin felt ohligetl to lie down. On the following day the 
left np])er eyelid was nul and swolhai, and on the next morn- 
ing he noticed some vesicles iij)on the nos(‘ and cwelid toward 
tlu) inma' ajigU*. Yesterday, four days after the lirst symptoms 
present(*d themselves, vesicles also ai)i>ear(‘d on the eyebrow; 
and this m on liug early the two recent groups wlji eh cover the 
side of the litl. There is a feeling of distention and hum- 
ing in the atlected lid. 

Status Prsesens. — Tlie ern])tionis to he seen on and around 
the iniKM* side of the lid and on the nc)se, and eonsists of 
vesicles \Nith r(‘ddish base and ar(*ola, and he^ginning to dry. 
The entire iipjaa* ]i<l is swollen and edematous, inllamed, and 
red. Oil the l)row is to lie seen a group of green ish-jadlow 
ve-ieles, tt'uding to hecoiue coulluent. Iii the middle of the 
lid and also toward the outer siile arc two gri>ui)s of na'.eiit, 
yellowish-white vesicles, pai'tly conlluent. Toward the edge 
of the lid and upon the border are pinhead -sized scattered 
vesicles. 






PLATE 14. 

Dermatitis (Cantharides). 

S. M., agod yoars, clnig-clerk, liealthy, had from morning 
till mid-aftoriKjon Avoi’ked with cantharidos, sifting it, and i^er- 
spirod fre^'ly during tin*: time. Toward ovtaiing ho folt burning 
sensations; blobs appeanai, which enlarged considerably during 
the night. 

Status Praesens. — On the forearms and on the neck are 
irregular, well-distended blebs with serous contents, and 
having reddish areola. The rest of tlie body is free. 






PLATE 15. 

Psoriasis (Punctata et Quttata). 

G. J., aged 17 years, locksmith, was admitted Mar. 28, 18S6. 

Hie patient had his hrst attack of more or less generalized 
psoriasis two years previously, which, with the exception of a 
few spots on the knees, had entirely disappeared after the use 
of salves. The present eruption was noticed fourteen days 
before admission, first on his arms. 

Status Prsesens. — ^The patient is strongly built, well nour- 
ished, and is apparently in good general health. On the trunk, 
extremities, and face arc numerous psoriatic efflorescences, 
varying in size from a mere point to a lentil, having the char-, 
acteristic scaliness. On the extensor surfaces of the knees are 
larger lesions, apparently of longer duration. 

The painting was made two weeks after the beginning of the 
present outbreak. A week later the lesions were more numer- 
ous, with a tendency to form confluent patches, and covered 
with silvery scales. The borders of the patches were bright red. 





PLATE 16. 

Psoriasis (Diffusa). 

H. 0., aged 41 years, shoemaker’s helper, admitted Aug. 22, 
18%, stated that four years previously he had been treated for 
the same disease. For tiie past five months he noticed a reap- 
pearance of the eruption. He had himself made applications, 
of petroleum, but with no result, and had then sought the 
hospital. 

Status Praesens. — The entire surface of the patient is cov- 
ered with psoriatic patches. In some places they have become 
confluent, forming large red infiltrated areas, covered with 
scales. This is more especially the case on both lower legs, on 
the outer sides of both thighs, in the lumbar region, and on the 
extensor surfaces of both forearms. On the scalp the eruption 
is extensive and confluent. On the trunk, on the chin, and on 
the forehead are scattered lesions, pinhead- to pea-sized. All 
patfcJiee are moderately elevated with narrow red border,' and 
covered with fine white scales. 

Treatment. — Chrysarobin salve. After ten days* use, owing 
to a conjunctivitis, this was temporarily discontinued. After 
*the conjunctival inflammation was relieved treatment with the 
salve was again begun, and the case finally cured. 






PLATES 17andl8. 

Psoriasis Nummularis [Eczema Seborrhoicum ?— Ed.]. 

S. J., figod 04 yt*jirs, vine-j^rower, was admitted Feb. »5, 1896. 
He stated as follows : That be was always healthy ; in 1868, witli- 
out ajiy aj>parent eaiisc* he rapidly lost his hair. Is a moderate 
drinker. His present disease was lirst noticed about a lialf 
year before adniissi(m, and first on tlie trunk and hands. After 
moderate itching some hi i stints appeared, which dried to crusts. 
For a long time ho had been in the hal>it of removing those 
crusts with oil, but tlujy always reappeared. Lat(‘r the erup- 
tion appeared on scalp and face. 

Status Praesens, — Patient is str<ingly built, but not well 
nourished. The scalp is covered with hrownish-white crusts, 
which when loosened can he made to come off as an ill-dermod 
cast. The hairless underlying skin is thin and liyperemic. 

On the face, about fne eyelids, are eczematous, weeping 
patches. Chronic conjunctival catarrh, moderate ectropium 
of the lower lids, and increased tcar-flow are noticeable. On 
the breast and ui)])er holly-regimi and on the extremities the 
eruption is extensive, (consisting of scattered half-dollar-sized, 
palm-sized, and larger areas. The scatU'ri^d spots show in the 
central portion eonsidc'rahle scaliness, more or less heaped up, 
and have a hyperomic bord(*r. Vesicular formation cannot be 
seen on any part. 

The paintings show two of the more nicont xiatches on the 
breast (Plate 17), and on the scalp (IMate 1<S) after i)artly free- 
ing it from crusts. 

[By many these plates and de-scription would bo considered 
to belong to case's ])artaking of the nature of both eczema and 
psoriasis (psoriatic, eczema), and by others as eczema seborrboi* 
cum — E d.J 











PLATE8 19 and 19a. 

Psoriasis (Circinate, Annular^ Gyrate). 

H. F., aged 21 yuixi\s, laborer, admitted July 6, 1896, stated 
that for a period of eiglit years scaly i)apules had been obr; 
ser^'ed. Two years ago lie w;is treated elsewhere with tar? 
tincture and drops (}u*seni(‘> ?), and later, in winter, for three 
months with })yrogallol. chrysarohin, and pills (arsenic ?), but 
without result. 

Status PrsBsens. — Patient is medium hiiilt, with fair bone^ 
structure and muscular develojunent. Internal organs normal. 
On the, buttocks and on the u])per extremities are scaly papules, 
pinhead to lentil in size and witli a narrow red border; like- 
wise larger (dllorescamees, rounded and with intilirated bases. 
On the abdomen an< I ui»per third of th(‘ lower extvinnities are 
patches consisting of an inliltrated, red, scaleh^ss (;enter, sur- 
ripunded by an annular border <‘(jverod with glistening white 
scales. 

Course and Treatment. — Tliyn)idin Ava,s prescribed in cap- 
sules, each containing 0.50 gin. (7] grains), beginning with one 
daily, and increasing one vvory thr<5e days. The ]>Lilse was not 
mat(>rially alVected, and the body-weight varied hut several 
pounds (hctween,#5- and 57 kg.). The skin-eondition gradually 
Improved, so that on Aug. 19 the following status xvixs noted: 

’ On the arms the ]>s<iriasis-sj)Ots are pale; inliltratiun and 
l^le-fbrmaiion havi" disajipeared. The cirednate and gyrate 
patches on the breast, abdoimai, and back exliibit less redness, 
lieidg now pale red or hrowni.sli, with retrogressive inliltration 
aild Siciile-f()nnati()n. Pulse 100, and regular. 

J^rly Siipt — On buttocks are still to be seen some slightly 
elevated areas, and some paieJies which are still somewhat rw 

S0!pL 19 ^ — The patient was discharged cured. 





Tab. 19 a. 




PLATE 20. 

Psoriasis (Gyrate, Annular). 

C. F., aged 21 years, lahoror, aduiiited Mar. 18, 1897, stated 
that he had ])sf)riasi.s foj* the iirst time in 1898, at which period 
the patclic^s a[>pear('d f)n tiui (‘xtensor surfaces of the elbows , 
and knecH. Under ti (‘atincut with pyrogallol and ehrysarobin 
salves lie was nuich henelitc'd, A year ago he noticed a change 
in the disoasi'd areas — spontaiu;ous disappearance of the cen- 
tral portions and an exhaision and conlliionce of the borders. 

Status Praesens. — Patient is of grace dhl build; moderately 
nourished, Internal organs normal. On the legs, arms, and 
trunk, in addition to sctaltercd [dnhead-, ]>ea-, and coin-sized 
lesions, are U) he s(;en 'largo serpentine or irregularly circinate 
j^acpies, the iieripheral portions h(‘ing made u)) of hypercmic, 
elet^ated, scaly borders, sharply defintHl, and (aiclosing areas of 
brownish jiigmented skiti. Hcmc ami there within these bound- 
aries are to he ohs(*rve(l l(*ntil- to ()ea-.siz(‘(l K<!aly spots. Th6 
scalp is reddcii(‘d and covered with thick scales. Body-weight 
j[Mar. 17), 54.5 kg. 

Treatment. — lodothyrin. 

Apr, 6. — W<aght, 52.1 kg. 

^Apr. Ifi . — ratient was, upon request, discharged, some im- 
proveriient having taken place. 







PLATES 21, 21a, and 21b. 

Psoriasis. Cornua Cutanea (with Degenerative (from Uric- 

Acid Diathesis) Changes in Right Hand and Left Foot). 

H. J., agcul r)<S y(‘.nrs, an innkoojxT, was adinittod May 5, 
3897. Tho nati^Mit stated tliat his IjiUkm- Inul been a sufierer 
from gout, and that la* liiinsolf, when in Ids tldrty-third year, 
was ill. 11 is illness Ix^gan with svini)t.oins of gtaieral weakness, 
whieh incn'ased, a.nd was aecoinpanied with swelling of the 
joints of tin* feel. This eoialition lasUxl some months. In 
1888, wlum about forUdonr. he again lu'eaine sick, and was 
ohligeil to kt'('|) in IxmI; th<‘re w'ere swelling and i)ain in all 
joints, esiKM*ially thosc‘ of the lower <‘xtremities, and in the 
loins. Four yi'.ars later he had a similar attaek. In 1891, there 
ilevelo]>ed a tiimoi’ or swelling im the head,Avldeh was rianovod 
by operation. In 1889, s<*aly pa})nl<‘s a)>p(n\n'(l on the right 
sliouNhu', sine('- whieh linn? similar lesions had made their 
apjK'arane<‘ on tin* trunk and <'xtremiti(‘s. The hands won' 
l*r(‘(' up to tlne(‘ months hofor(‘ admission' winai the eruption 
a[>i>oan‘d on tlies(' parts; there was paiji in the right hand. 
Latidy the ])atient had* lost considerable t!(‘sh. Ap])etito was 
good. The bowels wane sluggish, sometimes live days elapsing 
betw'(Mni tlie stools. 

F]xamination of tin' urine pass<Kl in twenty-four Inairs showTd 
♦ markc'il inereast' in the urie. acid and eonsich'rable urie-aeid 
sedimi'ut. Urim' was mneh h'.ss aelivi'ly solvent for the uric, 
aeitl than normally. 

Status Praesens. — Pati^mt is largo, pale, v(‘ry mneh emaci- 
ated, and of dc'lieate bony strneture. Pulse 08 ; rounded and 
well lilled. Tern ]>eratnre normal. Arteries hard. Lungsem- 
]>hyscinatous, and disclosing many rfiles and much whistling. 
Heart-sounds apparently normal. Liver and spleen could not 
he made ont. 

The skin in general is dry and easily lifted in folds, the sub- 
(Tiitaneous^hit having disappeared. On both forearms the skin 
is parch m on t-hk(^ and in wrinkles and folds; on the thighs the 
folds arc thicker and more marked. Over the general surface, 
with the exception of tho lace, neck, bn^ast, and the back down 
to the sacrum, arc to ho seen innumerable lentil- to palm- 
si jq< 3 scaly patches (psoriasis guttata et nummularis). In cer- 
tain places, as on the buttocks and lower legs, the eruption has 



become confluent and formed festoons. Over the olecranon, 
loft arm, is a chestnut-sized, rounded, closely-axlhorent, heaped- 
up, sliell-like scale, suiTounded by a nul iuliltratc'd bor<l(T. 
Similar lesions are to be seen, with snialha* cnist-forniatit)n, 
heaped up and roundcMl in form, on the. thri>anns, hands, and 
lower extremities. Ujxni liftin.t^ Ihe shell-like accuiiiulation 
from thes() lesions, the |)a]>iJlje aie diselo.se*!, the surface bleed- 
ing easily. On the (‘xtensor surfaec of tlu' right el})OW the 
eruption is of tin' u.^ual eharaetta*. On tin* ('xt(*iJsor surfaces 
of both knees :ir(' y<'llouish enisl.s ni>()n grat(‘r-lik<', raw- 

looking skin. 

On the dorsal asptjct of the second joints i>f tlu‘ iingi'rs of th(‘- 
left hand are also heap(‘d-nj), oysier-sh(‘ll-lik<‘ scaly i-rust-for- 
mations ; in eon.'scfiuenec' of which tlui lingers are lu‘ld in a Ixait 
position and cannot he ext«*nded — tlu' stillness of the joints of 
this i)art is, how(‘V( r, i»artly responsil>le. The nails of these 
lingers are thickened, of diity gray color, fi.’*>iirt‘d lengthwise, 
and lifted ii]> from the matrix by a horn\ a<’emnnlation be- 
neath. The rigid, hand (lMat(‘ -I a) and lii^yrrs, ('s])(‘eially on 
the dorsal asixa t, ar(‘ considerably swolhaj, reddened, ami in- 
rdtrated. The palms are the seat of yellowislr, tough, hard, 
liorny scab’s. The nails r»f th(* right hand jut out, talou-like, 
over I he 1iuger-(‘uds, and rest n]>ou a lufl iiy, liy]>('rtrophic nail- 
bed, although b‘ss S(t than ^\^th tlu' nails of the other hand. 

TIjc large joints of hotli big 1o('s an' piislu'd forward, and bent, 
valgus-lik(\ and covered with horny masses. Similar liorny 
aceumulatioiis are to he ohsi'iwed on the soles. The toe-nail^ 
are irn'gnlav; in i)arl wanting, in part showing horny masses. 

Course and Treatment. — In tin' further course of the dis- 
ease the ]>ali<'nt eomfilained of pains in the hand-joints and of 
a tronhlesonu' I'ongh. Treatnu'nt eonsisti'd of Carlsbad cure, 
milk-diet, and baths. Tbnh'r this treatment most id the crusts 
and scal('s ha<l in four wx'cks’ time fallen off. 

Jane The horn-like ])sonatie aecumiilalim\s on the 
elbows, lower legs, and around the ankle have Ixicn east off; 
the borders are still red and slightly scaly. The join t-aflect ion 
has considerably I’etrogressc'd ; tin' nails have hanUmed, are 
thickened, bent, cracked, and exfoliating. The patient’s gen- 
eral api)earauce is materially imt)roved, so that iu this im- 
l)roved condition, at his own request, after a period of six 
weeks’ treatment, he was discharged. 






Tab. 21 a. 






PL ATES 22 and 22a. 

Lichen Ruber Planus. 

U. S., aged 41 years, fiMnalo. 

Tile eruption is soinc'Avliat \vid(\spr<'ad. The face is free. On 
the upi>or extremities tlu‘ ilexor surfaces an' more esj>e(‘ial]y 
involved, tlie lesions on the (extensor surface Ix'ing scanty an<l 
scattered. On the. lowca* extrc*mili(‘s the anhn ior surface of the 
inner side of the thighs and the Ilexor surfaco of the lower 
leg are most atiectixl. On tlu^ hack and hreast and the inner 
side of the thighs the individual lesions making u]) the patches 
and areas are h^ss recognizable, owing to ilieir Ixang confluent, 
the normal skin between appearing as irregular, narrow spaces. 
On these ])arts the diseased areas ar<‘ of an even coj)per-red 
witli a brownish tone,* covered here and theri* wilh small ad- 
lierenj, white scales. As the sound skin is apiiroached the 
individual character of the lesions making up the eonlhu'nt 
areas is readily recognizixl. v^iich lesions nic^ red, follicular, 
millct-socd-sizcd, somewhat iirm paimles, Ix'coming paler iiixin 
pressur(\ On tluj to]) of (xich is a minute scale of epidt'rmal 
exfoliation. In some plact's the patches are soimnvhat masked 
by the effects of scratching and <-ovi*rcd with hemorrhagic 
crusts, and the eruption rendered somewhat dull and less shin- 
ing in character. The mouth is entirely free. 

Treatment i'onsist(xl in the administration of Asiatic pills, 
and externally salicylic acid and resorcin salves. 







PLATES 2,*^ and 23*a. 

Ecasema Artificiale Vesiculosum [Dermatitis— Ed.]« 

Ch. K., adniittcil Jnn. 1, 1890. The patient was, when ad- 
mitted, the snl)jeet olseahies. On the llith and 17tli lie rubbed 
in naphthol-soil-soap. On the 19th he lell sick witli fever; 
temperature, 08.2^ (k ; eveninj^, J»9.1°, (k The skin V)ecame 
ce.zeniatous, and <»!’ ehitdly vt*si(‘nlar ehara<*ter. On the 29th 
the inorjiing tiMnjxa-atnre was 38"^ (k, and tlnj (^vening 39® C. 
The ve.sieadar l('si(nis f)f tlu', ee/.eina ])ersisted. 

Thll^iriiK'-exam illation disclosed a large (inantity of albumin. 
On the 21st tlu' t(Mn]ieratnr(* Tell to 37.1° (k and the vesicles 
had for tlie most jiart dri('d. On tin' outer asjiects of the 
thiglis, wher(‘ tlu' (‘rnplion is less f>ronoun(‘e<l, are irregu- 
lar! y-S(‘ntlerod [)apul(‘s, which have jiartly driiMl into thin scales 
or crusts, and jiartly show a crackiMl ('j>idcrinic covering. 
The anterior as]>ect Of the li*g is covered with yellow vesicles, 
wdth light- red angola. 

Th(i size of the vt'sicles v.aried from that of a pinhead to 
a lentil. On some ])laces th<\v have hecomo confluent and 
form irregular clustcj’s, in some of the lesions and groups 
the epidermal coA'cring Inang lifted iij) l»y the abundant pus. 
On the inner thighs the <*ruption has dri(‘(l into yellowish 
crusts of shining asprct and is irregularly divided into areas 
with whitish liiu's (craeks). 

Jan, 2':2. — All the |)nstnl(\s liave dried n]) and the inflamma- 
tory symptoms (lisa])[)enrod. Patient feels much better and is 
more (jomfortahle. 

I'he painting was made from the middle portion of the 
thigh, from both the inner anterior and external aspects, llie 
dermatitis evidently* resulted from the naphthol. This being 
•absorbed, irritated the kidneys, so that in the beginning alarge^ 
quantity of albumin and naphthol could be demonstrated. 








PLATE 24. 

Ecasema Artificiale Acutum [Dermatitia— Etf.]. 

Sch* J., aged 47 yearn, worker in the arsenal, was Emitted 
Aug. 6, 1896. Patient was burnt on Aug. 5 by a hot piece 
©f iron falling on him, producing burns of th (5 nock, hands, 
and tllorax. In the b(‘giiining be was bandaged with iodoform- 
gauze, and then treated with lime-water and oil. 

Status PrsBBens. — On the neck and right forearm da#h 
to the wrist arc burns of the first and second degrees. / On 
the left side of the chest is a difihsed redness. Temperatune 
and pulse normal, constitutional symptom^V^ Boric-acid 
.^Ive was used. For some inexi>li cable reason, it the sug- 
gestion of a hospital-helper, he rubbed some naidithol salve on 
the mucous membrane of the lips, jind imnu'diately afterward 
an orytbeuni spiaiad over the trunk. At the same time the 
whole face beeamo mai’k(‘<lly edematous and swollen, and an 
eczema-like oru])lion* develofXMl over the entire surface, espe- 
cially on the. tliigbs, as numerous pustules. The patient liad at 
tliis tim(? attacks of dyspnea. Morning t(Mnj)erature, 88.6® O. 

Au(]. i5.— The eyes are about (dosed by the swelling of the' 
lids, ^admitting of only slight opening on ottbrt. The moiith 
stands out like a })roboseis and the lips are markedly swollen. 
On the chin and both cheeks, o]i the U])per lip and in the nasal 
outlets arc lionev-vellow crusts; tbt' same on th<* neck, the 
right upper extremities, and the upper right portion of the 
thorax, the inn(*r surface of both thiglis, and in less degree on 
the left u])per (‘xtremity. Two days ]at(‘r the swtdling of the 
face had markedly subsided; the (‘y('s could 1 h‘ readily opened. 
Tempcratuix^ was normal. Oejieral condition good. 

Aug. ^fj. — TIjc swelling and redness liavo completely disap- 
peared, and there remain but a few spots that are still sfigkth 
reddish. 

[The author evidently iK^hnn’es the iiaphthol rospbneibje foj 
the outbreak, but it is possible that iodoform may have beer 
the etiological factor.— E d.J 






PLATES 25 and 2 5’ a. 

Eczema Pustulosum Artificiale [Dermatitis— Ed.] • 

B. Ph. was admitted for a imirkedly inflamniatory eruption 
aljout the legs, wliich he stated had followed the use of a salve 
made up of three* pjuts of diaclijdon ointment and two parts 
of vaselin. lie had ap])lied this to his legs for the relief of an 
alleged eruption which had hc‘en itchy, and had nibbed it in 
rei)eatedly with great vigor. After five days’ use of this oint- 
ment the present eruption made its aj)peara,nce. Three days 
later he w^as admilt<*d to the hosintal. 

Status PrsBsens. — The extensor surfaces of l)oth legs to 
the lower tlnrd, also the posterior stirfacjo of the right thigh 
near the knee, are the s(‘at of numerous irregularly-grouped 
large pustules. Out of the center of each pustule emerge one 
or more hairs. Tin* skin immediately surrounding the discrete 
lesions is reddened; where th(*se ai*c in groups this redness 
is conliuent. The color is bright re<h and may he made to dis- 
appear momentarily by pressure. There is no pronounced 
infiltration. The oldest of the pustules and x>urulent blebs 
show already hemorrhagic contents. Home have been broken 
and have giv(*n place to reddish crusting. The rest of the body 
is entirely free from eitloreseenc(*s, Ifcrc and there are scratch- 
marks, especially on tlu* Ilexor surfaces and at the axillaj* 

The patient remained under observation for two weeks, 
duting wdiich period several boils dtweloped; at the end of 
this time all the pustules had dried uj), and from most^tUe 
ci'usts had already fallen off; the boils had also practically run 
their course. 

[Jlio case would he classified wdth us as a follicular pustular 
dermatitis, which is ocqs^ipnally noted to follow the vigorous 
nibbing-in of ointment j^specially if not very fresh) on hairy 
parts. — E d.] 





Tab. 25 a. 




PLATE 26. 

Ecaeenui Marginatum (Tinea Trichophytina Cruria)* 

** B. F., aged 15 years, schoolboy, stated that the eruption had. 
first nj^e its appearance several years before, primarily on thc> 
anterior surface of the right thigli^ a-iid later on the left, in 
|Stihic region and about the genitalia, 'i'here had been slight 
itching. 

Btatae PrsBsens. — ^The skin of the middle surface of both 
'thighByto the inguinal furrow and up to the pubic region, is 
red and hard to the touch. Towanl the normal skin 
afibeted iirea is hounded by a reddish-brown, slightly- 
irregular bojdcr. The border is elevated and made 
np of a contiulious line of coiilluent pa])ules, pinhead to 
in size; the middle of the area is, for the most part, 
grapsh-browu )>ig7uehte<l and slightly rugous. Beyond the 
area of dist'ase arc a number of eiiai iKjteristic ring-shaped 
patches. On scu'otujji anil i)enis are similar elfiorescences, but 
mneh more recent and ring-sbaped. The dis(?ase exists in the 
asiUary regions, also, as typical, sharply-defined, scaly, con- 

Treatment. — Lysol lotion (5 per cent.) and washings with 
*soap, naphthol-soft-soai), and applications of Lassar^s salve 
sufficed to cure the patient in thirty-one days. 

{It is not now generally believed that all cases similar or 
olo€toly similar to that here described arci due to the riug-^ 
worm-fungus, hut that some may be classed as a variety pf ‘ 
ec^ma seborrhoic.um ; the large majority, however, undbubt- 
odly ^ belong in the ringworm-group, in wdiich the author haft 
placed this case.— Ed.] 






PLATE 27. 

Eczema (Mycoticum ?). 

N. N., butcher’s assistant. 

Status Prsesens. — Beneath the ripjht nipple is a half-palm- 
sized crusted area.. The crust is of a ycdlowisii-green color, and 
the bordol* of the patgh is red. On this holder is seated an 
almost continuous row of white vesicles and blebs; a por- 
tion of the pcripln^y consists of slightly-detached epidermis. 
Close to, but beyond, tlio patch are scattered small blebs with 
red areola. 

[This Avould be considered by some dermatologists as an ex- 
ample of so-(‘.alled ‘‘ parasitic eczema,” and by others as a “ pyo- 
dermia” or a “pyogenic dermatitis.” — E d.J 







IMjATES 28 and 28a. 

Eczema Madidans et Crustosum (Mycoticum ?). 

J. S., aj;o<l 2<S yon ns, inilJc'-r, camo under observation Oct. 20, 
1806. The disease had exist* ‘d since June, without known 
cause. 

Status Prsesens. — On the loft lower le.i>j is a i)5dm-sized,ir- 
re*?ularly-houiidod an^i,^ covered Avith diy yoljiowish crusts. 
Upon removal of the crusts the oo/inj? corium is brought to 
viiW. In tlic, imim'diate neiirhhorhood of this pat<‘h arc a few 
lentil- to dime-sized piistult's. On the hift upper extremity, on 
both the arm and for*\nrrn, are .similar aiM'as, fiartly oozing and 
partly ciaisted, of the siz(‘ of a. lliiimh-nail to a silver quarter. 

TJ]k>ji tile application of diacliylon ointment, and later the 
application of Lassar s paste, a cure resnlted. 

[This (aise is (Essentially similar to that of riatc 27 . — Ed.] 








PLATE 29. 

Prurigo. 

B. K., aged 13 years, school-girl, achiiitied Aiig. 26, 1897, stated 
that the skin-altbctioii had existed since earliest childhood. 

Status Praesens. — The skin of the extensor surfaces of the 
extremities, especially Jhe lower in the knee-region, is thick- 
ened, dry, and rough, tin' folds exaggerated and of a brownish 
color. There are numerous oml>edded papules, many covered 
with blood-crusts; between these are reddish and brownish 
pigmented spots, the sites of former lesions. 

Under treatment with macerating baths and the application 
of salves the condition was somewhat improved, and the 
patient left the hospital after twenty-six days’ treatment. 






PLATE 30. 

Acne. 

M. A., aged 17 years, somewhat pale, had suffered for several 
yeai’s from continued hutbroaks of papules and pustules on the 
face, neck, shoulders, and hack, having their seat in the seba- 
ceous glands and ducts. The lesions vary in size from a pin- 
head to a lentil, tlie larger lesions showing in the central part 
purulent contents. 






i*\jA vk ; 5 i . 

Sycosis, 

T. A., ap:ed 51 yc'nrs. admit itMl May 7, ISOd, stated that in 
18tK) he iietiood a. papule on the up]>er lip, which later olianged 
into Jin oo/iiig spot, while innncMlijilc ly in the noipfhhorhood 
other papules aial oozint^ patches jjpp(‘aied. In the course of 
four years the iu<icess had sxuead jind gradually involved the 
entire up])e]' lip. 

Status Prsesens.— Tlio entire niO!is{a< h(‘-re^don is inflamed 
and crusted, tie' cru>ls ipostly eoidhunit and of ji .ij:rc(*nish color; 
here and there a, small spot covered with horny epidermis, and 
in some ])laees moist sj)ots with a. papillonudous (frambesiform) 
tcndeney. The erustin>( is quit(' thick in ]>laces, and is iiTCgu- 
larly and scantily pi (weed hy ]U’oj(H*ti!i.e: hairs, which are loosely 
embedded and which may l)e quite easily and painlessly pulled 
out, the root-sh(*ath aj)i>earing swollen. Tn the middle of the 
lij) towar<l the right ]»art the skin is fri'c from crust, 

reddened, an<l inliltrated, and to some extent coverc^i with 
scales. There is no active imrulent discharge. From the 
<‘orner of the mouth the process tends to extend downw^ard, 
although the (u*usting here is not so massive and is easily 
detached. 









PLATES 33, 84, and 84a. 

Pemphi^s Vegetans. 

H. O., aged 78 years, female, was admitted Feb. 28, 1894. The 
patient was in the hospital three years previously for a pem- 
phigoid eruption. The present attaek began three weeks ago. 

Status Praesens.— The nutrition of the patient is poor ; ffie 
hands ami feet slightly edematous. The entire surface is the 
seat of a bleb-eruption ; some of the older h^sions cjovered-with 
crusts. Immediately surrounding the anal outlet are some papil- 
lary growths. The \sldn of the neck, back, axillae, and genital 
region is considerably pigmented, without recognizable cause. 

Course. — Up l-o August ()f the next year (1895) the patient 
was upon two occasions ]>crniitted to leave the hospital, inas- 
much as she was free from blebs and felt much bctt<jr as to 
gei^ieral health. Since Aug.. 1895, howi'Ycr, shi', has been con- 
stantly in the liosj)ital. lluriiig this \vhol(‘ }>cri©d it suffices to 
state, that the entire body w'as the seat of recurrent outbreaks, 
of which the fol^wing description is a pi(;ture : The yellowish- 
brown pigment of the earliest period had, on the. neck, upper 
shoulders, lower ahdf)rninal region, and axiJbe, changed to a 
dark-browui or blackish lint. The skin of the hands and inner 
thighs felt leathery and w'as more or less rugous. In the axillaj 
are flat warty and pa.])illomatous lliiekenings of the skin ; these 
areas had formerly been moist, dee])ly furrowed, and papilloma- 
tous, and coated with a chet*sy covering, hi the genitocrural 
folds, on the labia, and surrounding the anus are red papilloma* 
tous grow'ths, seat ed upon broad bas#...s mid discharging a cheesy 
secretion. On tlie dorsal surfaces of the hands arc fresh pem- 
phigus-blebs and abra<led areas, the seat of reijent lesions. The 
skin is furrowed and heathery, and the border of the blebs red 
and swollen. On the face and lips are smaller broken blebs. On 
other parts of the body may be seen small blebs, a.ssociated with 
troublesome itching. The patient is considerably emaciated ai\d 
depressed in general health. Since the beginning of the pres* 
ent year the condition has measurably improved; the bleb- 
outbreaks have lessened both iu extent and severity, and the 
subjective sensations arc not troublesome. 

Ireatment. — Great care w^as taken as to cleanliness; the 
papillomatous excrescences w^ere treated with diymg-powden 
and lotions. Internally, in addition to tonics and nutritiou* 
food, arsenic was given about two months and Brown* 
B^quard'' for three-quarters of a year. At present writini 
nothing is being administered. 






Tab. S4 a, 




PLATE 35. 

Nsvus Verrucosus. 

M. H., aged 27 j'cars, female. 

Status Praesens.— The patient had between the shoulders 
an elongated, oval, brown-pigmented patch. The periphery is 
of a light-brown color and slightly elevated; the center is 
dark browm, with smooth, rounded, wart-like i)rojection8 which 
feel somewhat elastic. No pain or tenderness. 



T'frhr Xl, 





PLATE 3C. 

Nsvuf Pigmentosus Unilateralis. 

P. C., ng('d 22 yours, male, liad shown since infancy jagment- 
marks; tlioy had no > caused any annoyance. 

Status Praesens— The skin over the buttock, from the 
anal furrow toward tlie right and downward on the thigli, ir- 
regularly boiiiKh'd, is of a yellowish-brown color; otherwise of 
normal striictiii'o and sensation. Further df)wn, beginning at 
the low(‘st ))art of tlie thigh and extending to the posterior and 
inner surface of the lower leg down to the foot was a similar 
blemish. 



'/hii. :sff. 





PLATE 37. 

Hyperchromatosis Arsenicalls. 

li. P., aged 24 years, male, stated that in July, 1895, for four 
creeks, and from late August into October, for six weeks, he had 
been in the hospital for the trcatinent of a scaly skin-eruption. 
Both times treatment was begun with tlie administration of five 
drops of Fowler's solution daily, and reached in the first course 
of ^treatment twenty drops and in the second period twenty- 
five drops. The scaliness had gradually disappeared and given 
place to extensive pigmentation. 

Status Prsesens. — The hairs on the patient are black and ‘ 
the skin yellowish-brown. On tlie extensor jispects of the fore- 
anps, elbows, and knee-regions are numerous scattered psoria- 
ais-efiSorescences, partly covmvd with scales. The skin of the 
entiire body, wdth the excejition of the face, neck, hands, and 
is the seat of sepia-colored, reddish -brenvn spots and areas. 
Bie most are discrete, pea- to half-dollar-sized, although there 
. w-esfe many confluent areas of larger size and irregular shape, 
p^lanotic in character. In most of the discrete spots the cen- 
vj^l part is less dark, and the borders gradually merge into the 
surrounding normal-colored skin. Neither scaliness nor swell- 
ffcgpf the skin is noticed; the melanotic spots and areas feel 
journal to the touch and show the normal lines. The patient 
during his two arsenical courses 340 and 570 drops respec- 
' or, in all, 900 drops. 



nb..vj. 





PLATE 88. 

Lichen Pilaris (Keratosis Pilaris). 

J. aged 18 years, female, stated that she has had a rough, 
hard fJdin for some years. Recently she observed the appear- 
ance numberless minute brownish points. 

Btatna. jl^^rfiesens. — Patient is strongly built and well nour- 
ished- The entire skin shows want of care. The extensor 
surfaces and ^e back are^ the seat of numerous, irregularly- 
sea^ered, pinhead-sized, brownish-colored papules, having their 
seat at tiie hair-follicles. The skin feels rough and dry, more 
noticeable on the extensor surfaces of the extremities. There 
was no itching, nor any symptom of a subjective character. 

[In most cases of keratosis pilaris, as observed in this coun- 
try, the manifestation is most marked on the thighs, especially 
the anterior and outer aspects ; in fact, it is seldom that parte 
other than the thighs and corresponding surfaces of the arms 
and fc^earms are perceptibly involved. — ^E d.1 









PLATE 39. 

Ichthyosis. 

A. K., aged 27 years, female, came under observation Mar. 
29,1897. 

History. — The roughness and cracked condition of the skin 
had existed since infancy. Her only brother was also the sub- 
ject of the disease. 

Status PrfiBsens.— The patient is medium-sized, and mod- 
eidAely nourished, but pale. The skin of the entire surface, 
especially the al)clomen, back, and lumbar region, is rough and 
covered with epidermic lamellsR and plates, the cracks and 
fissures dividing the plates and scales disclosing the reddish 
rete. 

[As a rule, there is less of the red aspect in ichthyosis-casee 
than is here pictured, and in most instances it is entirelj" lack- 
ing, Occasionally, however, especially when an eczema is super- 
added, as sometimes happens, ftie hyperemic element is con- 
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PLATE 40. 

Hyperkeratosis Palmaris (Callosltas). 

L. K., aged 36 years, day-laborer, was admitted Nov; 20, 
1896« Patient was a digger, and believed his occupation , 
sponsible for his complaint ; he had at an earlier period had 
the ordinary callous areas in the hand. The ’present condi-^ 
tion, it was stated, had lasted two weeks. The patient had' 
long suffered from foot- and hand-sweating. J 

Status Prsesens. — On the palms and flexor surface of thiSl 
fingers of both hands, but more especially the right, the skin is^ 
much thickened, the epidermic accumulation consisting of J 
many layers. The greatest thickness is to be observed on the.^ 
thumb, the ends of the first, second, and third fingers, and on ' 
those places against which the handle of his shovel had pressed., 
most. The joints of the parts showed toleraWy deep cracks andl 
fissures. The patient held the fingers of the right hand in 
flexed position, and experienced pain in attempts to straightetif' 
them out. The nails were likewise much thickened, and,between 
the matrix and nail w'^as a mass of hardened epidermic accumu- 
lation. Similar conditions, but in much less degree, were 
noticeable on the soles of feet. 

Treatment. — Hand-baths, soft soap, and diachylon salve. ' - 
.Patient was discharged cured at the end of seven weeks. W? 









PLATE 41. 

Leucodemia (Vitiligo). 

Z. D., aged 21 years, washerwoman, of dark complexion tmd 
dark hair. 

Status Prsesens.!— The skin of the inner sides of the thi^ia, 
the groins, the labia, and perineum is wanting in pigment-ma^ 
ter, being of a dead-white color ; there is increased pigmental, 
tion in the surrounding skin. The hair on the labia and pubic! 
r^on is, for the most part, also white. With the exception 
of the whitening of the skin and hair there is nothing abnoi^ 
mal. 







PLATE 41a. 

( Alopecia Areata (Alopecia Totalis Neurotica). 

N. N., aged 22 years, female, unmarried, was admitted Oct. 
13, 1896. 

History. — Patient was of a highly-nervoiis, excitable family. 
No one had, however, previously suffered from any hair-loss. 
As a child slie had varicella., and later, in her fifth year, diph- 
theria. ,^inee that time slio had rernaiiK'd anemic and weakly, 
and seemed unable to ngain her foimer condition of health. 
As a young girl slui had light-blond, very luxuriant, long 
hair. In early childhood she had siiflered from a seborrheic 
condition f)f the scalji, but this was not accon])>anied by any 
hair-loss. From her sc'ventb yt^ar she bad suffered much from 
periodical one-sidtid bea<la(*he, which, for the most ])art, was 
wwst toward the occi])Ut and neck. She began to me nstruate 
when eleven years old, at lirst oivset being under great ner- 
vous j^c^turbatioTi ; siuc(' then she had m(‘nstruated, without 
any special diflieulty, regularly every three weeks. Some 
months after the (\^t^lblisllment of this Iimction she was subject 
to severe migraine, since which time sh(‘ had noti(?ed that her 
hair was h(‘comii\g somewhat lighter in color, hard, brittle, and 
split at the ends, appearing as if without life. After x>t5rsistent 
headaelie and recurnait nose-bleed the patient w^as brought in 
an iinconseious ( ondition to the iutvous clinic. At that time 
she is said to have* been delirious, boisterous, confused in her 
talk, and to have had convulsions. Tn one night she lost all 
the hair of the scalp, axilla*, mons veneris, eyobrow^s, and eye- 
lashes, and later tlic* denvny hairs as wx*ll. When the patient 
recovered consciousness and left the liospital, three weeks 
after admission, Aw was e(anj)letely bald, and remained so for 
ten years, u]) to llu’ end of 1894. Tlie nervous symptoms, it 
W'as stated, disappeart*d at this time. She noticed that the 
scalp-skin seenjed lirinly attached to the underlying tissue. 

Tn the next si.\ months, up to the spring of 1895, there ap- 
peared in ])laces. first iji tln^ occijutal region, then on the ver- 
tex, and finally f)n the parietal regions, a s(’anty supply of hair. 
This grew in length to the .shoulders, although it remained 
sparse in quantity. With return of the severe migraine and 
nervous excitability the hair again fell out as before in two to 
three wrecks. In another interval of freedom from nervous 
symptoms, the past five months, the hair now present had 
grown; the past seven or eight weeks a downy growth had 
also shown itself in the axillae and the genital region. 

Status Prsesens. — By general examination nothin is found 
except a hlennorrhagia of the vagina and uterus. *[016 sensi- 
bility, {)ressiire-, pain-, and temperature-sensations are normal, 
except a slight disturbance in the region of the frontal branch 



of the facial nerve. The skin-, muscle-, and tendon-reflexes are 
present. Urine-examination gives a marked increase in phos- 
phates. The nails are milky and show lines running length-^ 
wise, and nail-ends tending to be fragile ; they are white-dotted 
here and there. The skin of the Icalp is pale, smooth, shiningf 
and movable upon the underlying i>art, although not really 
lifted in folds. The liairs are thin and atrophic, the longest 
being six to eight inches, and the lanugo-hair one or two lines 
long. Some parts, well defined a.n<l toku’ablv symmetric, are 
almost completely bald, and these, as well as those now covered 
with hair, agree in th(‘ir arrangement with the distribution of 
the skin-nerves (ramus prim, trigemini, II. and III. nemcer- 
vicalis). A few hairs ai-e on the region of the eyebrows ; the 
lashes are almost completely wanting. The entire skin-cover- 
ing, especially of the extrennties, is dry, in spite of the fact that 
the patient for a number of weeks has had cojisiderablc sweat- 
ing with the attacks of headache. 

Noteworthy is the (*oiiieidcnce of thf^ rapid hair-fall with the 
psychosis ; the occurreiKie of nervous syiiipj<onis, as migraine, 
congestions, nose-bl(‘ed, with the oseillatioii in giowth and fall- 
ing out of the hair; the symmetry of both the hairy and the 
non-hairy areas, the distribution corresponding to the skin- 
nerves; the trophoneuj’otic disturbances of the nails; and also 
the hereditary nervous tendencies. Tlje entire course of the 
affecition spoke for the iktvous origin of the hair-loss, and the 
case is to be placed in the class of al(>pecia totalis prsematura 
neurotica. 


PLATE 41b, 

Alopecia Areata ; Canities, 

G. P., aged 17 years, salesman, stated that in Fob., 1895, he 
suffered from alopecia, which by spring was entirely cured. 

The present affection appeared in Jan., 1896; the hair 
changed to a white color in two places in the occipital region 
and then began gradually to fall out. On the borders of the 
circular areas the hairs are easily pulled out. 
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PLATE 42. 

Lupus Erythematosus. 

F. H., aged 38 years, foniale, noticed for a number of weeks 
the appearance of an eruption on the end of her nose. 

Status Prsesens.— The disease is seated upon the tip and 
left ala of the nose. The aroa is slightly elcA^ated, and is sharply 
defined from the healthy skin by a red, somewhat raised bor- 
der. There is slight sealiness, the s(‘alos being markedly adhe- 
rent and of a grayish and greonish-gray color; upon their re- 
moval the base noted to be livid red. 

A salicylated mercurial plaster was advised, under which the 
patient was improving, when she failed to continue her visits to 
tlie dispensary. 
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PLATE 43. 

Lupus Erythematosus. 

N. E., aged 40 years, admitted Apr. 15, 1898. The disease 
was lirst noticed two years ago, a])j>earing on the nose and 
near by on the cheeks. Under treatment improvement then 
ensued. The present exacerbation patient observed eight weeks 
before admission. 

Status Praesens, — Ne)se, cheeks, and ear show patches in 
various stages of th(' disease. Tlio areas arc^ all sliglitly thick- 
ened and red. In some the surfat‘<e appears stretched and 
shiny. For the most part, however, the pjitches are covered 
with lightly-adhereiit whitish scales, somewhat greasy in char- 
acter. 

Treatment. — Lnprovement ensued fi-om a salicylated mer- 
cnrial plaster; the ])atient was discharged, and subsequently 
treated in the dispensary. 
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PLATES 44 and 44a. 

^ Xanthoma Tuberosum. 

R. P., aged 42 years. 

History.— "J'he father of the patient died of liver-disease ; his 
mother and hrotliors and sisters are living and healthy. About 
ten years ago tin* pati(‘nt began lu notice the appearance of 
small tuniors on the extc^nsor surface of the upper extri'uiities. 
They gave rise to no discomfort, except when struck or pressed 
u])on, when they felt slightly painful. In th(‘ course of the 
year similar growths mad(‘ their app(‘arancc on the na}>e of the 
neck, on the buttocks, and on tbe extensor surfaces of the lower 
exlreiniti(*s. P\>r the past three years tlie condition has re- 
mained alnait stationary. 

Status Praesens.— Pati<‘nt is of medium size, strong, but 
pale, with ('on-^idt'rable ])anniculus adii>osus. The internal 
organs are Jiormal. On the nape of the neck near the border 
of the hair, <ui tin' extc'iisor surfaces of the upper extremities, 
the buttocks, and tlu* ('xtensor surfaces of the lower extremi- 
ties, the skin is the seat of numerous growths, lentil to liazelniit 
in size, nmiided and j>roniinent ; i)artly smooth and j>artly 
cleft. The borders an* t)f a brigbt-ro<l color; toward the center 
of the gro>\tlis this be(*( 4 ‘mes of a fat-yellow^ color. Bt^tweon the 
closely-(Towd(*d and (;onllnent growths arc lentil-sized cicatricial 
depressions, ^^itll an irn'gularly-pigmonted border. 

tFrine-examination : Albninin, about 0.007 ; sugar, 
quaiitity ])assed iji twenty-four hours, 1200 grams; spe(*ific 
gravity, 10.‘31; color, in e-\Vl low, clear; no renal elements in 
sedinieut. 

’Histologic examination of one of the growths shows that the 
tumor consists of Ohrous filaments taking origin out of the 
connective' tissue of the' skin ; the yellow fat lies in the e'ells 
of the fibrous filamoiits. The tumor is ne)t inflammatory in 
origin. 

Treatment. — Patie'iit wtis advised to take a six weeks^ course 
at Oarlsbael, with restrie'tieai of albuminous foods anel the use of 
abundant vc'getable fe)oel. During this treatment there was a 
remarkably rapid involution of the xanthoma-lesions; in snedi 
gre)wths tbe ])eculiar scar-like denressions with pigmented 
areeda, above me'ntiemed, ivniaineei; the sugar disappearcel 
entire'ly from the urine. 

The j)atient j)resented himself at the end of May, 1898, with 
now nodules; and suear had reappoarod in the urine. 

[Tliis case was published in full by Dr. G. Toepfer, in the 
^ A^iv far DmMtologie ngd JS^hiliSj Band 40, 1897.] 
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PLATE 45. 

Na^vus Vasculosus. 


PLATE 45a. 

Na^vus Vasculosus et Verrucosus. 

The seat of the affection, the left temporal region, is copper- 
red from minute capillary enlargements, and irregular in 
shape. Scattered over it are larger dilated capillaries, and 
small growths or elevations made up of hypertrophic connective 
tissue and blood-vessels. 
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PLATE 46. 

4 Lupus Vulgaris (Lupus Serpiginosus). 

K. A., aged 14 years, female, adm^jited Mar. 21, 1898, stated 
that the disease had existed since childhood. Several#f 
sisters died in infancy; she herself was always healthy. 

Statue Prsesens.-— Patient is large, slenderly built, and 
Apex of left lung infiltrated ; heart normal. In the 
the left thigh, involving the upper two-thirds, outer sid^, is 
observed a wrinkled scar. In tliis scarred area are numeroto 
flat, reddish, irregularly-distributed and -arranged tubercle®, 
greater number and more crowded toward the posterior boi*d^^ 
^me of these tubercles are covered with a thin crust; 
are redder in colqf and show minute blood-points. The 
rior boundary-line is made up of a thick wall of crust-^nuJii- 
tion. ; 

Treatment.— 'Under chloroform, enucleation, Paquelin* ;^ti- 
tery, and excision. Healing ensued and patient was dikhl^d 
cured forty-three days after admission. r . 
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PLATE 47. 

Liqms Vulgaris (Lupus Exulcerans, Lupus CmdeBP}. 

A., aged 22 years, shoemaker, was admitted Jaa: €, 1897. 
patient stated that the skin-affection had existed skioe;'|)i6 
•■%as two years old, and that he had been imder treatni^i!^- 
iWtil times. At present there were some pain and itchlt^' 
brother and Ids parentsdiad died of consumption. ’ ' 

Status Frsesens.— On the inner aspect of the I 
there is a palm-sized, bright-red, infiltrated patch, partly ^ 
and the central portion cicatricial. On the borders reddi^ 
brown tubercles are to be seen. In addition to this aftm ^ 
lated patches covered with crusts exist near by. Afte 
ing the ernste superficial ulcerations are disclosed. 
extensor aspect of the thigh, at the same height, is a half-d^ ^ 
sized area, similar in character. Besides these areas 
elongated, atropliic, somewhat depressed scars in the.,poti^iiiii 
regions ' " ’ 

TlVeatment. — Under chloroform the patch was 
the skin stretched from the two sides and stitched 
later the uncovered wound was covered with t n^aptai^riwl^— 
The . patient was discharaed cured four months 









PLATE 47a. 

Cfironic Tuberculosis of the Hand, following Exarticulation 
of Necrosed Middle Finger. 

K. J., aged 02 y(^ai*s, day-laborer. 

History. — The })atient was taken sick in May, 3891, four 
y(»ars previously, with severe pain in tlic middle linger of the 
right hand ; in 3892, it was found necessary to re'move it 
by *enu(‘leation ; the parts wer(‘ ii(H*n)sed. A 3 ^ ear and a half 
ago the dorsum niaiius at tlie region of eniu'-leation showed 
signs of inllaininalion and became ulcerated. On the right 
ciieek the ])atii‘nt has had for thr(‘e 3 'ears a dollar-sized i)atch 
which lias change<l but little. Five cliildren of the patient are 
living and heallhy. The ])ationt has been in attendaru'e at the 
dis[»ensaiy for twelve weeks. 

Status Prassens. — Just outside of Ibe right corner of the 
mouth, separated from it by -a narrow piece of sound skin, is a 
])atch of disease about an inch s<juare. The ])atcb is chieliy 
cicatricial, tin* scaj* h(‘ing white; toward tlie angle mouth 

the skill is reddeiu'd, and in the middle pait depiessed and 
slightl.y ulcei'uted; ]»apilIomatous jierijiluaallv. Th'j hose of 
this area is moderately inllamed, infiltrated, ami elastic. Toward 
the lower jiart- of the fa(*e just below this area is a small patch 
with tiiherc'li's and ulceration. 

1 ’he right nj)p<*r extremity, es]»eeially the forearm, is, in com- 
parison with tlie left, emaciat(‘d. Tlie hand itself is slightly 
liloated, the thimib free, three fingers Hexed; extension of the 
^latt<*r is impossible. The middle linger is wanting. Extending 
*ovei’ the site of the ex articulated finger toward the x>alTn, and 
to a small distance (ai the <lorsnm and down the first and 
third fingers, the tissue is of a lived, red color, slightly iiifiamed 
and inliltrated. The entire surface of this region is beset with 
millet-seed- to lentil-sized iiha^rations, many of which are con- 
fhuMit and form ii n'gular nlcerated islets or areas, extending 
down into the coriimi. On the periphi‘ral portion of this area 
can be noticed fresh groups of small tubercles, some of which 
have hrokiMi down and formed ulcerations similar to those de- 
scribcil. l^pward on tlie hand, be.vond this active area, the 
skin is sliglitly shining and red, with scattered erosions and 
with slight infiltration. At the Avrist is another area of active 
tubercles and ulceration. 

Oct, J[8 , — The suppurative tendcnc}" in the tubercles cori- 
tumes. 

Dec. S . — Over the joint the small tubercles have disappeared 
aiid the ulcerations are nearly healed. 
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PLATE 47b. 


Chronic Tuberculous Ulcerations on Back of Hand« Scrof- 
ulo-gummata on Forearm. 

M. M., aged 60 yoars, female, was admitted Oct. 18, 1895. 

History. — ^The patient stated that in her youth she had been 
subject to a eougb for a long time, which her physician had 
declared to be a lung-disoase. For some years the symptoms 
of lung-diseas(' liad piiidioally disappeared. Ten years ago the 
patient liad caries of the right middle linger, which at first im- 
proved, but which two y(‘ars ago became so mu(ih worse that 
enucleation was i)raciised. 

Status Prsesens. — The jiatient is rather slenderly built, 
but is moderately w(‘ll nourished. Her muscles are flabby and 
her skin iialo. At ajiex of the right lung there is a somewhat 
shorter percussion-sound ; some emphysema. The right upper 
extremity, as to size and nutrition, showed no difference from 
the left, except that the right middle linger is gone. The scar 
from the latter reaches considerably up the iiand. TJie surface 
over the inelacarpal bones of the second and fourth fingers, 
and extending slightly over that of tlie little finger, is rugous 
and covered with honey-like crusts, beneath which are shallow 
ulcerations; the surrounding skin is reddened. On both the 
corresponding fingers are small tulawcles somewhat scaly. On 
the forearm below the elbow is a livid node about half the size 
of a hazelnut. Above this, separated by a baud of sound skin, 
is an infiltrated grou]) of similar, but smaller, lesions. Under 
the olecranon, on the extensor aspect, is a crusted ulcer two- 
fifths inch wide and over a half inch long, with moderately- 
inflamed areola, covered with crusts. In the axillae are several 
bean- to walnut-sized infiltrated glands. 

Treatment. — After removal of the crusts various salves 
spread upon bandages '^^^ere from time to time applied. 

Dec. 12, 1895. — Patient, by her own wish, was discharged; 
there had been improvement. 
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PLATE 47 c. 

Chronic Tuberculosis of the Skin of the Leg (Lupus 
Tumldus). 

1\, aged 09 years, was admitted Dee. 25, 1894. On the skin 
of the low( 3 r leg wi‘re numerous warty papillomatous excres- 
eenees, furrowed, and with points of uleeiation, out of whicl^ 
could b(‘ sqiie(‘ze<l chee.sy ]jiin and blood. The dovel()j)n)ent oi 
the papillomatous grow ths was j apid, iKU'oming (]iiite extensive 
over this h'g, thei‘(‘ heing also marked piginentation. Two 
nodules were excist'd, examination of which disclosed the 
process to he a typit‘al tul)ercle-d^‘posit-formation in the granu- 
lation-tissue. 

Treatment. — As th(‘ patient refused operative measures, in- 
jectioTis of Koch’s tuhcrculiii wen* Irical. Injections wore 
3 uade on Fcl». 21 and 25, Mar. d and J 1, and Apr. 4, each time 
011(5 milligram. l\(;action ap])eared altc'r the iirst injection; 
temperatur(‘ rising to C\, falling two hours later to 38° C. ; a 
day afterward it had hbcomo normal. Alter the second injec- 
tion the teinperature rose to 4(r (1., and about tlic same eh^va- 
tion fullowanl each of the succeeding injec tions. The patient 
alwavs felt sick and weak for on(‘ or two days after each injec- 
tion, hut rec()Vor<‘d rapidly. The local changes after the first 
injections consisled in iiuTeaso of the swelling, congestion of 
tlie grow ths and tlieir .siinouiulings, and ii melting away of th^ 
h'sions. By the time of the last injt‘ction papilUunatous growths 
and tumors were imaely Hat inliltrations ; the local reaction 
sliowed itself by hyiiercania of these anavs. 

The case is of interest for two reasons*. First, the appearance 
of tul)er(5nlo.sis of the skin on an imu.^ual sit(5 and the peculiar 
appeamiK'es and course of the groivtlis; and secondly, the 
result of the treatment instituted. 





PLATES 4 8 and 4 8a. 

. Lupus Vulgaris; Phlegmon. 

3, A., aged 20 years, trunk-mak(‘r, jidniitted May 9. The| 
patient has been sick since early childhood ; the skin-disease is 
of about fourte(‘n years’ duration. 

Status PrsBsens.— Patient is large, vi'ry anemic, and ema- 
ciated. Piflnionary tuberculosis; amyloidosis hepatis ; ne- 
phritis. The left lower cxtrenuty is ele])hantiasic, thickened, 
and edcjiiatous; the dorsum pc^lis and tlie intc'rdigital spaces 
cc»!V€sred with discrete and conllnent ulcerations. Scattered 
groups of lupus-tiibercies on the left thigh. On the mucous 
membrane of the cheek are several m ill ot-socHl -sized ulcers. 
On the right thigh, starting from a scattered group of lupus- 
tubercles, is a phlegmonous inflammation, with lymphangitis, 
whl<^ extends to Poupai't s ligament. 

Ma^ -Severe j)ain in the left lower extremity; at the 
same time there was noted marked increaHC in the edema and 
the skin became rugous and Avrinkled. A bluish-black discol- 
ora^on of the toes developed, which rapidly spread. Death 
engtmd in the night. 

Avitfjgpay . — In the biceps muscle of the thigh was an abs<^edil 
the size of the double fist ; lying between it and the bone 
the fenioral artery. Tuberculosis cutis (lupus verrucosue) 
hl|»us mucosie oris; hypoplasia arteriarum; amyloidosis bejhf,^ 
atis, Uenis, et renum ; nephritis subacuta. " ^ 
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PLATE 48b. 

Lupus Vulgaris (Lupus Hypertrophlcus). 

M. C., aged 00 years, was received in the hospital in Sept., 
1897. 'JThe patient was much debilitated and mentally de- 
pressed, and stated that for a year various parts of thd face had 
been rapidly and consecutively attacked with considerable in- 
liaminatory swelling, lie knew nothing of any earlier erup- 
tion, esx)ecially as he never had had any pain. 

Status Praesens. — The face is deformed, the right eye 
almost closed, the cheeks and the nose, for the Jiiost part, the 
seat (d’ elongated, furrowed scar-tissue; likewise th(i edematous 
upper lip. Ik‘tween tlui eyebrows and root of the nose, over 
the left zygoma, over the right part of the lel’t maxilla, and on 
the I’ight (*heek, are nlcerations not very much infiltrated, cov- 
ered with crusts. The neighborhood of the right angle of the 
month and the lower lip arc edematous and swollen ; small 
points and areas of still greater thickening, in these regions, are 
recognizable by the touch. The mucous membrane of the 
upper li]) and cheeks is much reddened, and here and there, 
near the edges, is eroded and even ulcerated. 

The patient was not able to open the mouth and was arti- 
ficially fed. His condition was somewhat improved after two 
weeks in the hospital, but he was then obliged to leave for 
home. 





PLATE 49.* 

Tuberculosis Subacuta Mucosae Oris* 

K. X, aged 42 years, hotel-keeper, was admitted Feb. 8, 1897. 
The patient stated that for two years lie has been sick. « His 
trouble liegan with a swelling of the right half of the lower lip, 
which gradually spread superftcially. At the same time there 

S ipeared ulcerations on the mucous membrane of the mouth. 

is disease was considered an actinomycosis, and the ulcers 
were cauterized, partly with the Paqiielin cautery and partly 
with acid. There was slight improvement, which did not, how- 
evefj. continue, and the past month there has been a positive 
Aggravation, 

StQ^tii^fTsBsens. — The patic^nt is of medium size, well 
nourish^vand strongly built. The left cheek is swollen, and 
bn4he inner side, to the extent of a silver quarter, are found 
h§mp-seed- to small pea-sized pjqalJary growths. The mucous 
, membrane of the lips as well as that of the left cheek near the 
mopth-angle is swollen and the seat of numerous millet-seed- to 
hemp-seed-sized, and several larger, irregularly-shaped ulcers, 
covered with gmyish-yellow adherent deposit. The gums of the 
' upper and lower jaws show similar changes. 

The lungs, except the apex of the right, arc normal; over 
tl)is latter the percussion-sound is shorter and duller; ausculta- 
^ tioh gives r^les, wliistling, and irregular inspiration and expira- 
tion. 

The plaques in the mouth are very painful, and in them tlie 
presence of tubercle-lwn*illi was demonstrated. 

> treatment. — Applications of a 1 per cent, sublimate solu- 
and cauterization with 20 per cent, lactic acid; both gave, 
{Considerable pain. The disease progi-essed, showing no dispb^- 
toi^rard improvement, and the patient, at his own requeB||; 
VMM discharged after a stay of thirteen days. 








PLATE 60. 

Panaritium Tuberculoaum. 

- W. J., aged 48 years, with advanced pulmonary tuberculosis. 

patient was of strong bony structure, but cachectic. He 
stated that in 1891 a small ulcer appeared at the nail of the 
middle finger of the right hand, which since that time had per- 
sisted and gradually spread over the third and second phalanges. 
'Rie finger is thickened toward the end, especially at the joint. 
The skin is livid. The nail is in process of being cast off, the 
base being yellowish and to some extent broken off, and lifted 
Up from the xnatrix. The uncovered portion shows ulceratical 
covered with crusts. On several places are to be seen small 
peareized to bean-sized ulcers covered with granulations; in 
Edition there arc several crusted ulcers. The movability of 
the finger, except between the first and second phalanges, is 
compromised. The patient has boring- and tearing-pains in 
the affected parts, at which times the finger always swells and 
breaks out in one or two spots, from which pus exudes ; this | 
takes place mostly aV^out the nail. Tliis pus-formation has, 
be stated, only been noticeable the past several months ; during 
this period, too, the bones of the part have become involved, 
^^ormerly the finger was dry, not so swollen, and less pain:^.; 






PLATE 51. 

Tuberculosis Cutis. 

B., 64 years, porter, was treaty in 

de|lartment. Patient was otherwise Wealthy 
altiiough at the time somewhat emaciated* '^V / 

Stetus PtSBB^zis. — The disease occupies the regioh^hetween 
index and middle, fingers of the left hand ; the affected area 
is. elevated, fhildly inflammatory, and irregulariy farrowed, and , 
of size of a silver half-dollar. To the touch the individual 

nodules are somewhat elastic, ahd by strong pressure sebaceoiuh 
booking material in small quantities exudes from the furro^^ 
.The growth is not painful*^ The disease h^an six months pie^ 

. viouidy, and had, at first, the appearance of a i^rt. Pati^t' 
not awai^. itf any cause for the disease* y 





Tab. 51 a. 



PLATE 61a. 

Lepra. 

(Pbom the Clinic of Pbopbssor de Amigis, Naples.) 

P. F.', from (province of Bari), aged 

baker, married, was adasitted Jan. 12, 1895, and 
Jan. 18. 

History. — There wjis no hereditary tendency. In his home- 
region were several lepers. Two hrolhers had the same disease 
before he had it; neither had been outside of the country. 
Shortly before the disease appeared the patient had marriea;* 
lie has no children ; liis wile remains healthy. The disease 
first showed its<‘lf when he was twenty-seven years old, with 
the appearance of hullie, at first on tlie legs and then on the 
upper extremities, with resultii\g sluggish ulcerations which 
did not Uraduahy the faee began to share in the process, 

becoming considerably disfigured. 

Status Praesens. — Head-hair normal ; everywhere else the 
hair has disapi»eared, evtai in the genital region. The skin- 
color of the faee is slightly bluish in tinge, and the apx>earairce 
eonsitlerably distoited and disfigured. Over the forelicad, and 
especially the eyebrows and glabella, the skin exhibits numer- 
ous re<ldisb-brown, more or less eoiillnent, lumjiy infiltrations, 
with numerous furrows. Over the malar bone there is capil- 
lary enlargement. Tlio apjioaranee of the nose is completely 
changed ; the bridge is Hat and sunken, especially at the junc- 
tion of the bone with the cartilage, where a semicircular fur- 
row is imti<'eable. Tlie ahe nasi are somewhat infiltrated, and 
tlie nasal oj awnings contra et^ai or closed, especially the right 
;,cOnG; the bony septum is absent. The lips are bloat(‘d. The 
cliin shows inliltration, with many furrows, hut less numerous 
and less deeply than ,the forehead. # 

. There are many iniiltrations and yellowish s^iots on the 
upper extremities, on \Nhich ulcerations, torpid in cliaracter, 
are also observ(?d, more es|>eeially on the extensor surfaces of 
4be right fort^ann and on the dorsal surface of the right hand. 
Tiiere are lik(3wisc similar conditions on the elbow and dorsal 
surface of tlie left hand. On the buttocks and lower extrj^ir 
ties the same lesions are to l)e obs(*rved. The 6crotum^|)he 
skin of the p(?nis, the prepu(*e, and the glans penis are frifil- 
>trated. The mucous membrane of the hard and soft palates, 
^ the ^gue* epiglottis, and the arytenoid folds show more or 
less gray diffused infiltration. Everywhere anesthesia, 

. , Bacterioiogic examination of blood from the mffltrations 
the Hans^ bacilli. 


4S years, 
discharged 



PLATE 61b. 

Lepra. 

(Fbou thb Clinic of Pbofebbob de Amicis, Naples.) 

D. E. F., of Ischitella (province of Foggia). 

History. — ^The patient came of ajisherman's family. His 
parents are living and healthy ; his grandfather suffered from 
the same disease. Of the seven brothers and sisters, the patient 
was the third. His four brothers, the second, fourth, sixth, «,nd 
seventh children, have also the same disease; the remaining 
two are healthy. The affection lirst appeared in 1880, when he 
was twenty years of age ; he came under medical observation 
in May, 1892. 

The disease began with attacks of chilliness, with elevation of 
temperature following, and the appearance of red sppts, at first 
on the upper extremities, wdth subsequent tubercle-infdtration. 
After some months it showed itself in the face, and later also 
on the lower extremities; in this latter region accompanied, 
for a time, with severe muscular pain. Infiltration followed 
soon after the macular lesions or stage, especially in the face, . 
of which a considerable part is involved and much disfigured. 
On the trunk the disease spread in the form of spots and tuber- 
cles. Recently the voice has been hoarse and weak. 

Praesens. — An examination shows that there are 
numerous tubercle-infiltrations, scattered and confluent, sepa- 
rated by more or less deep furrows, anesthetic, reddish, and 
brick-red in color, covering the forehead, the alopecic eyebrows, 
cheeks, lips, and chin, so that the face has lost its original ap- 
pearance and is now Suggestive of leontiasis. Also on the 
upper extremities are to be seen similar changes, tubercles and 
spots^ more or less confluent, especially on the elbows and dor^* 
sal surfaces of the hands and Angers, w'hcre also some sluggisb 
ulcerations are to be observed. On the trunk and lower ex- 
tremities similar lesions are also to be seen, but are less abu]3^ 
dant and less confluent. 

The mucous membranes of the mouth and of the hard saskd ; 
Bolib palates are covered with grayish papular infiltration ; iii^ 
wise the epiglottis and vocal cords. There fa everywhei!^ ai^ 
thesiav. i 

Bacteriologic examination of blood froi^ the 

^ ipive' 'the Hansen ba^ 



PLATE 61 c. 

Lepra. 

(Fj^m the Clinic op Peopessob de Amicis, Naples.) 

D. S.^rom Marsala, lumberman, unmarried. 

History. — Patient is of robust constitution and of good growth 
and size. His parents and the relatives of the family are 
healthy. At his home some cases of the disease are observed, 
Tlie i)atient had never travelled. Toward the end of May, 
1878, in his nineteenth year, he noticed the gradual appearance 
of S(5attered spots, of varying size, of reddish-brown color ; at 
first on the lower extremities and then on the upper extremi- 
ties. Soon afterward these were follow'ed by similarly-colored 
milletseed- to lentil-sized papujar elevations, which from the 
beginningj^were aec.ompanied by a burning sensation, and later 
by itching. Finally on the afiected parts the sensibility was 
lessened. After one and a half years he observed falling 
out of his eyebrows and eyelashes. In Noy., 1880, the disease 
having been gradually progressing, he appeared for the first 
time at the clinic ; then again in 1881, 1886, and 1888, where 
ho at the last time presented the following lesions and symp- 
toms. 

Status PraBsens. — Hmd , — Striking tubercle- and nodular 
infiltration of the forehead, the region of the eyebrows, glabella, 
the nose, the lips, cheeks, and chin, of the size of a silver 
quarter or smaller; many superficially ulcerated and covered 
with blood-crusts. Complete loss of hair of the face. An 
almond-sized nodule on the left upper lid and several smaller, 
millet-secd-sized, on the right lid; an almost completely pedun- 
culated nodule on the conjunctiva Imlbi of the left eye, with 
accompanying keratitis ; the same on the right eye. Nodular 
infiltration of the ear-muscles. The hairy scalp is normal. 

Trunk , — ^On the breast disseminated reddish-brown spots with 
small papular elevations, especially in the neighborhood of the 
nipples. Some larger, diffused, brick -red spots with symmetric 
papulotubercular elevations on the shoulders and loins. 

? Two nutmeg-sized, half-rounded nodes with smooth 

surface, one on the left side on the upper third of the sterno- 
4 Cleido-mastoideu 6 muscle, the other on the right side over the 
mastoid process. Several smaller nodes on the nape of the neck. 
j Hkfremifim . — Almost the entire surface is reddish* 

with, the exception of some disseminated places wber^ 



Tab. 61b. 




Jbh^ akin ia normal. From th^ shoulder-joint do^n to tb^a 
elbow-groove can l^e seen, on the extensor surface, nodular, 
f. lupus-like elevations; tliese are on the upper part confluent, 
and on the left si5e give rise to nut-sized ulcerated nodes. On 
‘ the forearms are numerous nodules, nodes, and tubercles, some 
somewhat pedunculate, smooth, and with shining surface; 
others closely ribbed and covered with bran-like scales. They 
are irregularly distributed, with the greater number upon the 
extensor side. In the wrist-region are large coiilluent tubercles 
bunched closely togctlier ; traversed with furrows and scars and 
beset with ulcerating nodules. Owing to a deep infiltration 
of the dorsal asijoct the hands arc much maimed, and the 
fourth and fifth fhigcra are held in a flexed position. Atrophy 
of the interosseous, thenar, and anti thenar muscles. 

Lower Extremities . — As on tlic upper extremities, the eruption 
is here widespread, extending from the gliiteal region to the 
feet. In addition to numerous spots, numerous elevations and 
tubercles are t^) be seen. Some are pedunculated, others ul- 
cerated and crate rifonii ; the largest being over the tendon 
Achilles, along the ant(5rior b<3rder of the tibia, and on the front 
pa)t of the knee. The skin on the i)Osterior surface of the legs 
is irregularly infiltrated. Frt»m the dorsal surface of the feet to 
the ends of the toes arc exceedingly numerous elevatmns and 
tubercles, crowded closely together; on the right foot is an iso- 
lated giant tuberoht the size of a silver quarter. Also on the 
soles are bunched tubercles. 

Oenitaliei.—TvibeTQXcB on tlie skin of the penis and the 
scrotum. Extensive, almost almond-sized infiltrations in the 
right epididymis; in the left epididymis still larger nodes and 
numerous smaller tubercles on the surface of the testicles. 

Mcmlmme^. — The entire hard palate is covered with 
an ulcerated, grayish covered grajiuloma. There are also 
ulcerations and scars on the soft palate and tonsils. The uvula 
find ns(^l mucous membrane, especially on the septum, are the 
l^at of extensive infiltrations. , 

; ^Lymphatic System .. — Tlie glands in the neck and in the gxmn 
fU^Omarkcdly enlarged, the latter almost as large ^ a fist. 

— Sensations of touch, heat, and "pain very mueb, 
and in some places entirely wanting,^ ¥ 

— ^The urine is ropy and rich in iliuam 
' of blood from the (hseai^ nodes 

numesous lepr%“bacilli. 
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PIRATE 62, 

Carcinoma Lenticulare. 

July 6, 1896, 

'^ig0!|)r^viously the left breast began to harden. 

lPr8Bseii8.:r-Tlic liead m directed toward th4|^, and 
;ifc?^&Vjbe tnriied only to a moderate degree, and that 
iho skin of the left^brejist, of the neck-.regi 9 n, 
tetiding to th^ bacik and to the face, is the seat of a yelJuy^HM 
;^'d to violet-colored, tough, hard, in part cicatricital-lo|^!j^' 
growth or tumor. The border is, especially ^at the loWoT 'pait, 
rply defined against the healthy skin and slightly elevated. 
Mrd the face and back its junction with the normal skin is 
clearly recognizable. The left side of the face is edem- 
The siibm axillary, supraclavicular, and infraclavicular 
are hard, infiltrated, and enlarged. The opening of the 
i^buth is somewhat hijidcred, owing to lack of complete mova- 
Shiy of the lower jaw. Swallowing is likewise less easy than 
homially. ' 

5,liri the following two months no material change^^^hsped. 
|kce and shoulder vaJried somewhat as to the amiotiihlof 


|.^2, two mouths after admission, the patient ® 



iXilfused and lenticular jfarcom, a of 
ari&ig4ro|n a carcinomatoys rnammaify 
o| pleurae, peritoneum,, and uternek ' ' 








PLATE 

Epithelioma. 

W. M., 00 (‘(K>k, <\inu‘ un<lor troatinont May 5, 

J897. Tho ]»nlK'nt IhM notiocMl th(‘ dist*n.s(‘ about llvo niontlis 
proviou.sl>. II }jad guc'ii risi* to no pain. Slio had alwaj'S 
^joyud p:ood hoalth, cxvojd haviiu;, wln»n ai;t‘d 40, a peritonitis, 
from \vhi(‘h hho mtide a i;ood nM*o\on. She has pjiven birth to 
one rhild. Menstniatioji (M‘as<‘d li\e \eajs ago. 

FtatUB Praesens.- -3'h(' [>.itient i« of inoderat<‘ly strong build 
and fairly nourished. < hi the lower part of the left labia ninjora 
\h i\ dollar-tdx^'d u1e<'ra1ion ^^illl an iidillrate<l and elevated base. 
The surface is irr<*gular, rf»d, and uneven, ^^ith Inu-e and there 
whitish spots* The aeendion is scanty. There is no enlai^e* 
ment of the iiijphinal glands. Tlie o])poaite lip is not involVodl 
Alipve the growth, on tJi<‘ ^anle side, toward the vagina, is a 
beAtiHuhsed nodide with epithelial proliferation 4|ud lieginning 
central di'struetion. 

s Treatment. — Under ehlowform the dis(»ased area was oxeifc^ed 
4nd the patient was diseharginl eun‘d on .T\ine 5. 

In May, 1808, about a year later, then^ was a recurrence with 
involvi^'ment of the inguinal glands. Another oporatioin fol- 
lowed, healing taking place in six weeks. 






PLATE r>4. 

Carcinoma Penis. 

(Casio fhom Puof. At.bioiit’r Clinic.) 

N. N., aged r>l years, adiiiilted ,luly 9, 1890. 

History. — Fifteen jM*nrs jirovionsly patient met with an acci- 
dent, mid'enug an injury to ,s<*r()tuin and penis. The wound 
healed ; snhsc'qiKuilly a growth began hetw(*ou the wttrotum and 
base of the )»tMns. Two years ago an ulcer appeared cm the 
penis, \vhi<*h gradually (*nlarged and gave rise to considerable 
pain. Lately the ]):iti(‘nt has lost a good deal of tiesh. 

Status Praesens. — The ]>euis is hard, misshapen, and the 
seat of lissures and ulcers ; is a little less than five inches long, 
and four iiiclics iu (Mr('umfereiu*e. On lifting the organ a palm- 
sized ulcer is se(‘n, ^^ith hard borders and(‘.overed witli irregular 
sluggish gramilatious. The inguinal glands of both sides are 
enlarged. 

Treatment. — Anijmtation of penis; removal of inguinal 
glands. The urethra was dissected out and stitched to the 
perineum. 






PLATE 55. 

Carcinoma Penis. 

(Fbom Prop. Albert's Clistic.) 

Accordii^ to the statement of the patient, the dise^ had 
existed six ihoxiths. 

Status Prsesens. — ^The patient is strongly built, but emaci- 
ated. The skin of the penis is covered with scars, partly pig- 
mented and partly changed into thick, tough infiltration; a 
high degree of phimosis exists, .On the under half the infiltra- 
tiourie edntiiuious and the base irregularly excavated and ulcer- 
ate^ and the whole mass is hard and dense. The lympliaMcs 
on dorsal side of the penis, and the inguinal glands, are 
swoflen and hard. 

Tr^et^jment . — Partial amputation of the penis, with plastic 
for urethra. 



TirCf. 








PLATE 55a. 

Epithelioma Clcatrisans. 

J. J., aged 55 years, day-labort^r, adinitted Sept. 28, 1892. The 
disease began six years i)reviously, on the right temple, as a 
small nodule, from which point it spread as a continuous ulcer 
on to the cheek and to the right eyelid. 

Status Fraesens. — ^Thc right check is, from the ear-muscle 
posteriorly to the niisolabial fold anteriorly, upward toward the 
attacimient of the inass<^tcr muscle, and downward to tlte in- 
ferior maxilla, chang(‘d into a smooth whitish scar. Tlie border 
of this area consists of an almost continuous ulcer, somewhat 
elevated, with a base showing but slight infilLration. The Ij^tise 
seems made up of aiieinic granulation-tissue. Tlie disease has 
eaten through the upper eyelid, and the lid is somewhat djawn 
outward by the scar-tissue. The patient coniplaincd of sting- 
ing-pain occasionally in the ulcerated part. 

At intervals the proliferation was curetted, jind in this way 
for a time destructive action or progress was stayed. On 
I)(‘c. 15 the growth was investigated liistologically and the 
diagnosis of epithelial carcinoma conlirmed. 

Under anesthesia the ulcerated surfaec was thoroughly 
curetted and then cauterized with the Paquelin cautery, so 
that all, with the exception of a linear ulc(;r at the corrmr of 
the moutli, he.aled and scarred over. 

Scarcely four weeks had elapsed after this operation before 
the remainder of the eyelid at the inner canthus broke down; 
a new destructive action was also oliserved over the zygoma, 
and the epithelial masses at the corner of the mouth began 
to grow considerably. The patient’s weight, with slight fluc- 
tuation, remained at 54 kg. The ulcerated surfaces extended 
and involved the scar-tissue. The eyeball was attacked, and 
lay i#the orbital cavity surrounded by epithelial necrotic 
masses. The patient complained of increasing pain, which 
could only be relieved by constant use of m^pf^hin. 

Dec. $2 . — In the center of the extended ulcers small islets of 
scar-tissue are again to be seen, although the diseal^has i^w 
spread over the entire chin and also over the middle of thte-* 
nose. * 

The patient was fpally obliged to return to bis home, and 



loft the hospital on Sept. 21, 1814. The case was under obser- 
vation for twS) y(!ars. 

The e-jiso is ronaarkahle in that in the entire eight years of its 
(‘xistoiico there had b<‘en no tendency to change its character, 
I’lirther to be noted were the shjw course and the tendency to 
cicatricial formation in the central parts. Later, however, not 
only did the ulcerated parts advanc.e, hut the already farmed 
scar-tissiKi again gave away. This disposition to cicatricial 
foripation was .sliown again and again, but the disease slowly 
progressed. The patient, from constant pain, became more 
and more emaciated. 




PLATE 56. 

Tinea Favosa. 

S. L., aged 25 years, admitted Aug. 18, 1896. For a number 
of years scalp-eruption and hair-loss had pxisted. 

Status PraBsens. — ^Tho scalp-hair, with the exception of* a 
narrow fringe posteriorly, has entirely disappeared. The scalp- 
skin is covered in many places with sulphur-yellow, kidney- 
shaped cnists. Between these larger crusted areas are scat- 
tered pinhead- to small pea-sized straw-yellow lesions; the 
same also on the shoulder. 

After three months’ treatment the scalp is clean, and no new 
lesions or crusts have appeared. It remained in same condition 
when discharged Jan. 5, 1897. 






yjLATE 5T. 

4jged X$ yi^arB, oH^HteA Feb. 18, 1896. . day b^ore 
iiK^idnoii the^ pati^t n^iied that .the spots had appeared. 
Bis attei^on was called to them by the itching, 

StHatus I¥a»aEma."r-the thorax, abdomen, md the Jiexor sur- 
&C8S of the 0 l(tremitie 6 are t^e seat of numerous effi^esceuees. 
On the low^, belly and pubic region the spots are pale red, the 
of l^hic^ Apw a central whitish epidermic scale. The 
larger number have already paled in llie i^ntral poiH^ions, 
showing perigherally faintly-wrinSled epid^ruiis, and here and 
Iheto partSiy-lletached scales. The ba^er of the patches is 
slightly elevated, the epidermidl of' whicii is smooth and red- 
dened. Similar features are p;i:esented by the patches on other 

{;Xn Oerm^ edition this plate is described under the 
heading of topsurans maculosus et squamosus,’* a 

yariety of rin^^ American and Ife^^ish obserrem, hqw- 
W% the dkease as here pictured as pityriasis macu- 

ii dx^ata, a disease entirely independent :Of the ring^ 






PLATE 58. 

Tinea Trlchophytlna Corporis (Tinea Clrdnata). 

L. W. admitted Nov. 16, 1895; discharged cured Nov. 28. 
Eight days previously patient noticed the central part of patch ; 
s^nce that time it had gradually enlarged to its present dimen- 
sions. 

Status Prsesens.— Upon examination is found on the right 
breast- a half-dollar-sized efflorescence, the center of whicbr is 
yellowidi-red and slightly scaly. The peripheral part of the 
patch is somewhat elevated, slightly crusted and scaly, mid red- 
dish in cdlor. The outem^ost edge is sharply defined against 
tlie sound ririn and is of a bright-red hue. Ihere is itchii^, but 
not to a troublesome degree. - 






PLATE 59. 

Tinea Trichopfiytina Corporis (Tinea Clrclnata). 

S. F., aged 18 years, locksmith. Under observation from May 
10 to 28. Fourteen days previously the disease had appeared 
on the face, and during the past week' on the left upper ex- 
tremity. Horses were kept in the house in which patient lived. 
Status Prseseua — On the face, and especially on the left 
side, are numerous pustular effloresceitcos, varying in size from 
a pinhead to a pea, many covered with a yellow-brpwn crust. 
On the flexor side of the left forearm, close to the hand, is a 
large, rounded, infiltrated, reddivsh patch with an elevated 
periphery ; inside the border are a number of papules and 
vesicles. Cultures were made with the contmts of the vesicles 
and the tnchoph 3 ’'ton demonstrated. ' 

Treatment. — Lassar’s paste for the face ; naphthol-sulphur 
paste with resorcin for the patch on forearm. Complete cure 
in eight days. , - * ^ 






PLATE 60. 

Tinea Versicolor, 

A ^ ^ 

J, N*, aged 20 years, workwoman, admitted Aug. 18, 1897. 

Statue Frcesens.— Over the breast are to be seen numerous, 
variously-shaped and -sized, yellowish-brown patches. Slight 
branny scaliness is observable in some, and the epidermal 
covering is readily scratched oflf. The color is pale yellowish- 
brown to a darker brown— the darker c61or being more pro- 
nounced at the edges. 

1^oattinei]it.-^Naphthol-sulphur soap, sapo viridis, and dust- 
ing-^wder of rice-flour. Cure. 






PLATE 61. 

Actinomycosis* 

B. A., a^fed 42 yesrs< The |>ationt was in tKe hospital in 
Aug., 18^, but returned to his home. As his condition had 
iPfMually grown worses, he was on request again admitted on 
Oct. ^28, 1892. 

Status PraMsena^The patent is yery pale, emaciated, and 
complains of difficulty in brealixihg and swallowing. Lungs 
1^4 heart normal. „The entire 4^ of the; neck, from the 
loWer jaw down*ovet the supraclavicular fossa, is made up of 
numerous elevations and depiWlo3»Si The wh^le area is hard. 
Between these ddit^tessiotiis the skin^ is ihhltrated and corre- 
spondingly raised, and the seatW jutoerous fistulous tracts of 
Varying depths ^^ Out of which there oozqg thick pus containing 
the fungus, ap^o^hg as minute grayish- white or yellowish 

r nulesf ^0 ^hiii over the lower part of infiltrated area 
of a dirty violet^ray^ col<S^. l^m'ediatdy over the lefb 
^liar-bone is a nut-slsed fluciuatii^ tumor covered ^th pale 
violet-colored ddiif also cm the ri^ht side of the neck, in the 
supraclavicular fbssa, is a stBular growth. / 
3teartraeut.“-‘Pati^t waa^e^^ 1^ indistoi^ and the injeo- , 
of J per ceht.^corroslvc^Wblimate soluti^ the parts 
kept covered witli antiseptic bapda^Cs. ^^e improvement 
ensued* The patient , insisted upon leaving the hci^tal three 
weeks alter admissidn; - 






PLATES 62 and 62 a. 

Scabies. 

H. M., female, admitted Aug. 12, 1897. patient stat^ 
that itehing, especially at night, became noticeable six weeks 
p^iomdy, although most of the pustular lenons had appeared 
more recently. 

Status Prsesens. — The whole surface is the seat of irregu- 
UuljfiKattered scratch-raarics and excoriations; and the ex- 
^^tiiities are covered with numerous discrete pustules, mostly 
crusted. Hiie dorsal surface of both hands is studded with well-, j 
fflf^pnetules and pus-containing blebs; in some plat^jDamU:. 
paMculatly on the fingers, they have been scratched awsy atid 
place to raw-looking abrasions. . 

:%RMi!'bnuat.-—WUkin8on’8 ointment ; cure. 



I a (> 






PLATE 68. 

CimiecrPhthlriiirif. 

0. jt.-, aged 83 yem, baker’s helper, admitted Apg. 21, 1^. 
, In the pafjic and axillary regions numerous Pediculi puUs 
(crahdic^ aae ^esetni, and ova may. be obsetrved atta^ed to 
tlie In addition, in tlie inguinal region, £rom the 

effeoi^; of sotntohing and from applieatimis of mercaiiail oint- 
ment^ s^ minute exooriidieiHS. Hie body is covered 

with and linear, elong^ed spots up to the 

a peill ^; |^<^ilyuig ^iderm is uninjured. ' 






PLATE 64. 

a Nite (louse-eggs, ova), attached to the hsiir-shaft. 
b. Head-lourto. 

. c. Body-louse, clothing-louse. 

d. CraWouse. 

e. A burrow (ouniculus). 

/. Itch-mite egg. 

g. Itch-mite, from beneath. 

h. Itch-mite, from above. 

i. Hair-follicle* mite (Acai-us folliculorum). 




PLATE 65. 

a. Ray-tungiis. 

b. MoIlu8(‘umx!i)itheliiilc C()ri)Usdo ; ■^‘inolliiscum body.” 

c. Tricliopliyton (ringwonn-funguij) iu sciil]), hair- and outer 
rooUhcath. 

(I Microscopic picture of a liair in trichorrhexis nodosa, 
c. Achorion i5clionl(nnii '(favus-fungus), from a. favus-crust. 

/. Microsporou furfur (tinca-vcrsicolor fungus). 






N DEX 


Abren< 7K of the nails, 129 
Acanthosis nigricans, 125 
Acarus folliculorum, 188; PI. 64 i 
horainis, 186 

Achnriou Schonleinii, 175; PI. 65 c 
Acne, 47 
artificialis, 49 
brornid-, 50 
cacliecticortim, 49, 102 
drug-, 49 
follieularis, PI. 3 
hordeolaris^ 48 
keloid, 54 
mentagra, 53 
nccrotisans, 48 
punctata, 48 
pustulosa, 4ft 
rosacea, 56 
treatment of, 58 
tar-, 49 

treatment of, 50 
nrticata, 48 
varioliformis, 48 
vulgaris, 47; PI. 30 
Actinomyces, 185 
Actinomycosis, 185 ; PI, 61 
Addison’s disease, 134 
Adenoma sebaceum, PI. 3 
Albinism, hair in, 129 
Albinismus partialis, 130 
universalis, 130 
Albino.s, 130 
Alopecia, 126 

areata, 427 ; Pis. 41 a and 41 b 
congenital, 126 
prsBmatura, 126 
senilis, 126 

totalis neurotica, PI. 41 a 
prsematura neurotica, 127 
treatment, of, 128 
Anasarca, 142 
Anemia of the skin, 33 
ipAnesthesia of the skin, 121 

13 


I Anesthetic leprosy, 165 
! Angiomata, 149 
I Angioneurotic edema, 41 
I Animal parasites, 186 
Anomalies of the hair, 126 
of the nails, 129 
Anthrax, 85 
Argyria, 137 

Arsenic, eruptions from, 44 
Arsenical hypevkemtoKis, 136 
melanosis, 135 
Arsenieismus, 135 
Asiatic pills, 91 

Atrophy of the skin, general, M3 
Autographism, 30 

Pa-CILI.tts Icprte, 163 
Hacteridium maidis, 42 
Baldness, 126 (see Alopedn) 
Bed-bug, 190 
Body-louse, PI. 64 e 
Boil, B4 

Brom id-acne, 50 
Brornid rosis, 25 
Bulla% 19 
Burns, 75 

of the first degree, 76 
of the second degree, 76 
of the third degree, 77 
treatment of, 7ft 

(^ALLOSITAS, 121 ; PI, 40 
CMiis, 121 
Cancer, skin, 173 
Canities, PI. 41 h 
Canquoin’s paste, 158 
Oaptol, 31 
Carbuncle, 85 

Carcinoma lenticularo, 174;; PI. 52 
penis, PI. 55 . 

Ceresin, 22 ■ “ • j 

Cheiropomphclyx, 26 
Chloasma- cachectihpruin,. 138 -> ■' 

m 
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/Ohloasma uterinum, 132 
.Ohromophy tosis, 1 83 
Chrysarobiu in psoriasis, 93 
Cicatrix, 3;^8 
Cimex lectularius, 190 
Ciavus, 122 
C!)ollciuplastra, 24 
Combiistio, 75 
bullosa, 70 
erytltematosa, 70 
escharotica, 77 
C^)medo, PI. 3 
Comedones, 29 
(k)ngclatio, 79 
C7ongenital alo]»ccia, 126 
Corn, 122 

Cornu cutaneum, 122 ; Pis. 21, 21a, 
)i\h 

Cosmo’s paste, 158 
Crab-louse, liiO; Pis. 03, 64 a 
^oeping-dlseaso, 189 
Crusta lacti\a, 108 
Culicidm, 191 
Cutaneous horn, 122 
Cyanosis, 34 

<7ysticerciis celluloste cutis, 188 

Darter’s disease, 125 
Demodex foUicaloruui, 188 
Dornianya<4U.s avium. 191 
Dermatitis, 34, 73 ; Pis. 23, 23a, 24, 
25, 25 fl 

cantharides, Pi. 14 
exfoliativa <»f Ritterskiii, 07 
papillaris eapillitii, 54 
Dermatoinyoiiiata, 149 
Drug-acne, 49 
-eruptions, 43 
Dysidrosis, 20 

Dy8tro]>hio papillaire et pigmen- 
tal re, 125 j.. 

EcTHyniA. 19 
Eczema, 102 
acute, 103 

artiOdale aontum, PI. 24 
* veaiculosuin, Pis. 23, 23 a 
caloricum, 112 
causes of. 111 
chronic. 106 
course of. 113 
crustosum, 103 
^diagnosis of, 110 
eerythematosum, 103 
external treatment of, 114 


Eczema, internal treatment of, ii«5 
intertrigo, 100 
madidaiis, 104, 107 
et crustosum. Pis. 28, 26 a 
marginatum, 109, 180 ; PJ. 26 
mycoticiira, PI. 27 
of face, acute, 105 
chronic, 108 
of hands, acute, 105 
chronic, 108 
of lips, 108 
of scalp, 107 
papulosum, 103 
prognosis of, 113 
pustulosum, 103 

artificialc, Pis. 25, 25 a 
rubmm, 104, 107 
seborrhoicum, 109 ; Pis. 17, 18 
solare, 112 
. squamosum, 104 
sudamcn, 112 
I trade-, 108 

vesiculosum, 103 
Efllorescouces, 19 
Elephantiasis Arabum, 139 
lymphangicctodes, 151 
Ephilides, 131 
Epithelioma, 173, PI. 53 
cicatrisauB, PI. 55 a 
treatment of, 175 
Equiuia, 80 
Eruptions, drug-, 43 
hemorrliagic, 44 
Erysipelas, 81 
bulloBiim, 82 
migrans, 82 
prognosis of, 83 
treatment of, 83 
Erythema, 35 
cause of, 37 
congestivum, 33 
coiitusiforme, 37 
figuratum, 35 
gyratum, 35 
iris, 36 

multiforme, 35 ; PI. 6 . 
xnnltiforme bullosum, 36; Pis. 7 
and 7 a 

erythematous and erythematO' 
papular, PI. 6 
papular and nodose, PI. 8 
nodosum, 37 
papulatom, 35 
treatment of, 38 
Yesicalosam, 86 
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Erythcmata occurring in infectious | Harvest-mite, 191 
diseases, 41 Head-louse, Pk* 64 f 

Erythrasma, 185 Heat rash, 64 

Erythromelalgia, 41 Hebra’s spiritus saponatus kalinus, 

Eugallol, 94 23 

E&antbem, 20 Hemorrhagic eruptions, 44 


Excoriations, 19 
External treatment, 21 

Hpck, eczema of, acute, 105 
^phronic, 108 
Fats in skin -diseases, 22 
Favus, 175 
fungus, PI. 65 e 
treatment of, 176 
Fibroma, 147 

molluscum sen pendulum, 147 
Filaria medinensis, 188 
Filmogen, 24^ 

Fish-skin disease, 123 
Flics. 191 

Folliculitis barbae, 53 
exulcerans serpiginosa, 48 
Freckles, 131 
treatment of, 132 
Frost-bite, 79 
treatment of, 80 
Fungus cutis, 163 
Furunculosis, 84 
Furunoulus, 84 

Gangrene, multiple cachectic, 7< 
senile, 74 
spontaneous, 75 
synmietric, 74 
Gelanthum, 24 
Gelatin paste, 24 
General therapeutics, 20 
Genitals, acute eczema of, 106 
chronic eczema of, 108 
Glands, disorders of, 25 
Gnats, 191 

Gommes scropliuleuscs, 161 
Granuloma fungo'ides, 169 
troatment of, 170 
Graying of the hair, 129 
Guinea-worm, 188 
Gyri, 19 

Hair, anomalies of, 1,26 
graying of, 129 
! Hair-follicle mite, 188 
' Hands, acute eczema of, 105 
chronic eczema of, 108 
Hard soaps, 23 
♦ 


Herpes circinatus, 36 
faidalis, 63 
iris, 46 

praeputialis, 63 
progenital is, 63 
tonsurans, 179 
disseminatus, 160 
zoster, 59 

faciei et capillitii, 62 
sacrolumbalis, hmmorrhagicus 
et gangrienosns, PI. 12 
supraorbital and palpebral, PI. 
13 

treatment of, 62 

Hyperchromatosis arsenicalis, PI. 37 
Hyperemia of the skin, 33 
Hyperidrosis, 25 
palmarum et plantarum, 26 
pedum, 28 

Hyperkeratosis, arsenical, 136 
palmaris, PI. 40 
Hypertrichosis, 129 

Ichthyosis, 123; PI. 39 
hystrix, 124 
serpentina, 123 
simplex, 123 
treatment of, 124 
Idiopathic skin -diseases, 18 
Inipetip, PI. 32 
faciei contagiosa, 108 
herpetiformis, 65 
Iiidammatory dermatosis, 73 
Internal treatment, 21 
lod in,, eruptions from, 44 
Itch, f86 

Itcdi-mite eggs, PI. 64 f 
Ixodes ricinuH, 191 

I Kapobt’b disease, 125 
I Keloid, 139 
Keratosis nigricans, 125 
pilaris, 102 ; PI. 38 

Landolp’b paste, 158 
Ijanolii^, 22 

Lenigallol, 94 j 

Lentigo, 131 
treatment of, 132 
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courso of, l<>7 
niutibiiii, 1<»7 
troatiiient of, 107 
tulx^rosa, 101 
li<?|)roitlo, 105 
Lt'jM’nsy, 103 (sco Jjepra) 

Uiboroiilttr, 104 
L<*ptns‘iiu(uiuuartrt. 101 

LfiKwlcrrna, 130; PI. 41 
awiuisitutii, 130 

Ijc.akciuia, skin-syinptoius in, 170 
Lioe, ISO 

Lidicu livwlus, 102 
fiiouiliforinis, Oi) 
pilariK, 102; PI. 38 
planii.s, 08 
ruber, 07 
jiCuniinaliiH, 07 
diaKiiosis t)f, 100 
planus, OH ; Pis. 2:1, 22 a 
treatrnoTit of, KK) 
scrofulosum, 101 
treatment, of, 102 
Liniment.um exsiecans Pick, 23 
Lipoma, 148 
Lips, ecifioma of, lOS 
Lii|Uor adha'sivus, 24 
Lis’edo, IM 
Liver-Bpots, 1H3 
Lupoid sycosis, 54 
I^upus, 154 

urythematosns, 145; Pis. 42, 43 
discoidos, 145 
dissiMuinatus, 145 
treatment of, 140 
c\ nicer, •ui-s 15;> 
papniomutosna, 155 
Bcrpiginoana, 155 
trealinent of, 158 
tubcTculosus. 155 * 

tuniidus, 155; PI. 47 e 
verrucosus, 155 
vulgaris hypertropbiens, PI. 48 c 
phlegmon, Pl.s. 4 h. 4Ha 
serpijsinosus, PI. 40 
exulcoraus, PI. 47 
t Lj'tnphangioma. 150 

tuberosum multiplex, 151 
LympbcHlevmia perniciosa, 171 

Macula:, 19 
* cwrulew, PI. 03 
Mai del sole. 42 


Malignant growths of the skin, 168 
pustule, 85 
Mai rosa, 42 
Mavasmii* gangrene, 74 
Melanoictevus, 13J5 
Melasma, 133 

Mercury, eruptions from, ^44 
Microsporon Audoiiiiii, 1<9 
furfur, 1H4 ; PI. 05/ 
miuntis-siinuin, 185 
Miliaria, 04 
crystallina, 65 
cpidemica, 65 
I rubra et alba, 64 
Milium, 31 ; PI. 2 
treatincnt of, 32 
Mollin, 22 

Molluscum contagiosum, 32 
cpitbeliale, 32 

corpuscles, PI. 65 6 
verrueosuiJi, 32 
Morbilli, PI. 4 
Morbus Addisonii, 134 
inaculosus Werlholii, 46 
Multiple cachectic gangrene, 74 
Myiasis dermatosa cestrosa, 191 
Myronin, 22 
Myj^edema, 112 

N®viiP, 137 
lipennatodes, 137 
moihisciformis, 137 
pigmentosus, 131 
iniilateralis, PI. 36 
spilus, 137 
treatment of, 128 
vascularis, PI. 45 
et vcrrucoRUS, PI. 45 a 
vasculoBus, 149 
verrucosus, PI. 35 
Nails, absence of, 129 
I anomalies of. 129 
I Neoplasmata, 137 
' Neurofibromata, 147 
Neuroses, 118 
Neutral soap, 23 
Now growths, 137 
Nits, Pi. 64 o 

GCdema cutis, 142 

circumscriptum, 41 
CEsypus, 22 
Ointment-mulls, 22 
Ouyehogryphosis, 129 
trichophytina, 181 
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Onychomycosis trichophytina, 181 
; Osmidrosis, 25 
Over-fatted soai)s, 23 

Pachydermia, 139 
Paget’s disease, 12f> 

Paleness of the skin, 130 
Paltauf ’s styrax luixture, l^fT 
Panaritium tuberciilosum, PL 50 
, Papules, 19 
Parapi asters, 24 

[ Parasitic diseases of the skin, 175 
\ Parchment-skin, 143 
/ Pastes, 24 
' f Pediculosis, 180 
' capillitii, 190 
capitis, 190 

t corporis scu vestimenti, 190 
pubis, 190 

Pediciiliis capitis, 189 
piibis, 189 

vestimenti seu corporis, 189 
Peliosis, 44 
; Pellagra, 42, 133 
Pemphigus, 08 
acutiis, 00 
contagiosus, 67 
cronposus, 69 
^ foliaceus, 70 
neonatornm, 67 
pruriginosus, 69 
treatment of, 72 
vegetans, 70 ; Pis. 33, 34, 34 a 
vulgaris, 68 

Perfoi*ating ulcer of the foot, 75 
Phthiriasis, PL 63 
Pigment-anomalies of the skin, 130 
Pigmentation of the skin, increjisc 
in, 131 

Pityriasis capitis, treatment of, 30 
maculata ct circinata, 180 ; PI. 57 
rubra, 95 
pilaris, 96 
versicolor, 183 
Plasters, 24 
Plica polopica, 108 
Pompholyx, 26; PL 1 
Porcupine men, J24 
^'Potassium iodid in psoriasis, 92 
I -Powders, 24 
Prickly-heat, 64 
Prurigo, 115; PL 29 
agria, 116 

f diagnosis of, 117 
^ ferox, 116 


Prurigo mitls, 116 
treatment off 117 
Pruritus, 118 
ani, 121 

cutaneus senilis, 119 
localis, 119 
pudendorum, 121 
scroti, 121 

treatment of, 119, 121 
universalis, 119 
vulv», 121 

Psendo-erysipe.las, 83 
Pseudoleukemia, skin-symptomism, 
170, 171 

Psoriasis, 86; Pis. 17, 18, 21, 21a, 
216 

annularis, 87 ; Pis. 19, 19 a, 20 
circinata, 87 ; PJs. 19, 19 a 
diifiisa, PL 16 
uuiversaliB, 87 
figurata, 87 
guttata, 87 
gyrata, 87 ; PL 20 
iiumniuiaris, 87 
ostreacea, 69 
progjjosis of, 90 
punctata, 87 
et guttata, PL 15 
rupioides, 90 
treatment of, 90 

Psorospermosis follicularis > 7ege- 
tans, 125 

Pulex irritans, ItK) 

})Cnetrans, 189 ^ 

Purpura hmmorrhagica, 46 ; Pis. 9, 
10 

rheumati(5a, 44 
(fulminaus), PL 11 
Pustula maligna, 85 
Pustulm, 19 

Pyrogallolum oxidatum, 94 

Bay-pungub, 185; PL 65 a 
Raynaud’s disease, 74 
Rcsorbin, 22 
Khagades, 105 
Bhinophyma, 56 
RhinoscleromaN 151 
Ringworm, 179 
fungus, PL 65 c 
treatment of, 182 
Rodent ulcer, 173 

Sand-flea, 189 
Sarcoma cutis, 171 
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••Sarcoma cutis, treatment of, 17:3 
iTicla|iydes, 171 • 

Sarcopties boiuiins, 186 
Scabies, 186 ; Pis. 62, (12 a 
Scalp, chronic pustu lareczcma of, 107 
Scar, 13H 
Sclcrmlonna, 139 
(liaf'no.sis of, 141 
etiology of, 141 
neonUtorum, 141 
treat 111 cut of, 141 
Scorbutus, 46 
Scrof u lodcritia, 1 60 
treatment of, 161 
Scurvy, 46 
Seborrhea, 28 
treatment of, 29 
Seburrboea corporis, 109 
oleosa, 28 

sicca sen squamosa, 28 
treatment of, 30 
Senile gangrene, 74 
Skin, anemia of, 33 
anesthesia of, 121 
• animal parasites of, 186 
callosity of, 121 
epithelioma of, 173 
functions of, 17 
general atrophy of. 143 
hyjHTemia of, 33 
iniiamniation of (sec Dermatitis) 
lesions of, 19 

malignant growths of, 168 
Pfiileness of, 130 
liarasitic diseas f, 175 

partial atroph., 142 

pigment-anomalies of, 130 
sarcoma of, 171 
thinning of, 142 
tnlxireulous diseases of, 152 
whitening of, 130 
Skin-cancer, 173 
internal treatment of, 21 
symptoms c*f, 18 
Hkiu-diseases, causes of, 18 
Soaps in treatment of skin-diseases, 
23 

Soft soaps, 2;i 
Spontaneous gangrene, 75 
S<iiiam», 19 *• 

Squamous dennatoses, 86 
Stoiuofiyidflft, 191 
j^triie airophicie, 142 
gravidarnm, 142 ■ 
l^udamen, 65 


Sweating of the feet, 26 
treatment of, 28 
Sweat-secretiun^ 25 
Sycosis, 53; PI. 31 
lupoid, 54 . 

treatment of, 54 

vulgaris, 53 'j 

Symimstric gangrene, 74 % 

Syn^omatic skin-diseases, 18 ^ 

Syringomyelia, 74 

T All-acne, 

preparations in psoriasis, 92 
Tclangiectasos, 150 
Thcra]»euties, general, 20 . - 

Thyroid preparations in iisoriasis,^ 
ih> 

Ticks, 191 

Tiiictuni sajionis viridis, 23 
Tinea circinata, 179; Pis. 58, 59 
favosa, 175 ; P1.56 
kerioD, 182 
sycosis, 182 
tonsurans, 181 
trichophytiiia, 179 
capitis, 181 
corporis, 179 ; 1*1. 58 
cruris, PI. 26 
trealment of, 182 
versicolor, 183; 1*1. 60 
treatment of, 184 
Trade-eczemas, 108 
Tr,aiimaticin, 24 
Treatment, external, 21 
internal, 21 

Trichoiihyton, 179; PI. 65c 
Trichophytosis, 12i) 

Tri<;hoj»tilosi8, 129 
Trichorrliiixis nodosa, 128 
Tubercles, 19 

Tubercular leprosy, 164 ; 

Tiihcrenlosis cutis, Pis. 47 <i, 47 h, 
47 c, 50,51 
eolliquativa, 160 
fungosa, 163 

siihacuta mucuste oris, PI. 49 
ulcerosa cutis, 161 * ^ 

vorrncosa cutis, 162 
Tuberculous disegi^ ef the skin, 
152 
ulcer, 161 
Tyloma, 121 

ITlceii, perforating, of the foot 76 
rodent, 173 
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‘lerytho.ma sycosiforme, 54 
jiiguentum caseini Unna, 23 
lanoliiii Pasclikis, 22 
Wilkiusoni, 95 

Unna-Beieradorf gutta-percha plas- 
ter-mulls, 24 
(Julia’s basis-soap, 23 
Urticaria, 38 
fiifctitia, 39 
pigmentosa, 39 
treatment of, 40 

"agabond’s disease, 13:3 
i^aricella, PI. 5 
V^ariiishes, 23 
V^asogene, 22 
t'ernix cas(M>sa, 28 
orruca, 122 
errucous growths, 137 
/esiculft’., 19 
/ieiiiia paste, 158 
tiliffo. 130; PJ. 41 


Vitiligoidea, 148 

9 

Warts, 122 
treatment of, 123 
Water, 22 
Wheals, 19 

Whitening of the skin, 130 

Xantiiklasma, 148 
Xanthoma, 19, 148 
planum, 148 
treatment of, 149 
tuberosum, 148 ; Pis. 44, 44 a 
Xeroderma, 143 
pigmentosum, 143 
treatment of, 144 

Zoster, 59 (see also Herpes Zoster) 
bilateral, 61 
corvicalis, 62 
gangrffinosus, 60 
lur.morrhagicus, 60 







